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TROPICAL DISEASES BUREAU* 

TROPICAL DISEASES 
BULLETIN. 

Vol. 9J 1917. [No. 1. 


ENTERIC FEVERS IN THE TROPICS. 


AftdHiBALD (R. G.), Hadfield (G.), Logan (W.) & Campbell (W.)— 
Reportron the M. and H. Laboratories dealing with the Diseases 
affecting the Troops in the Dardanelles.—JL Roy. Army Med. 
Corps. 1916. June. Vol. 26. No. 6. pp. 695-724. With 
10 charts. [Typhoid and Paratyphoid Fevers, pp. 700-709 & 
718-714.] 


Ohly part of this long and interesting " Report ” is dealt with in this 
section of the Bulletin* The authors are all of them officers in the 
“ ILA.M.C.’’ and their work is valuable not only for intrinsic merit, 
but because, as will be duly noticed, it confirms work done by other 
observers. 


Bacilli of the typhoid-paratyphoid group were obtained by blood 
cultoe from 147 cases; of these 21 were B. typhosus, 41 B, paratyphosus B, 
70 B. paratyphosus A; in addition there were 15 inagglutmable strains of 
the paratyphoid woup, of which 1 resembled B. paratyphosus A in type, 
others B. paratypJufsus B.” 

It is pointed out that it is only during the early days that positive 
results can be expected, the authors giving, in proof of this statement 
as to the duration of the bacillaemia, the following figures:— 


‘*A11 cases, including typhoid and infections by in- 
agglutinable parat^hoid-like bacilli 
B. paratyphosus B infections 
B. paratyphosus A 
B. typhosus „ 

B. paratyphosus (inagglutinable infections) 


6*35 days. 

5*37 

5*99 

8*30 

9*1 


** There appeared, therefore, to be a longer bacillaemia in the B. para- 
typhosus A infections than in the B. paratyphosus B, with the B. typhosus 
infections lon^r than either. . . 

These facts go to emphasize the necessity of making blood cultures in 
the first week from all patients showing a sudden or moderately sudden 
illness witii rise of temperature, headache, shivering, generalized pains, and 
a furred tongue. . . . 

Many opportunities of doing blood culture were lost owing to prevailing 
sand-storms that rendered an aseptic operation in the tents impossible. 

A two per cent, solution of sodium taurocholate in distilled water was 
the medium used for blood culture.” 


* The greater part is summarised in VoL 8, pp. 378-80. 

(0814) Wt.PSiS7/63. 1,860. 1.17, B.AF.Ltd. G.11/4. a 
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Enteric Fevers in the Tropics. [Jan. 16,1917, 

As a rule 5 to 7 cc. of blood were mixed with 10 cc. of the medium at 
the bedside, and it is important that the mixture should be well shaken 
before it is put into the incubator. From this medium McConkey’s 
plates were spread daily for four days till growth was evident. Sub¬ 
cultures were made from isolated colonies and these were tested with 
glucose, lactose, etc. and against specific sera. 

“ The less satisfactory methods of agglutination tests with the patient’s 
serum and examination of the stools were resorted to where request for 
blood culture in the early stages had not been made or where blood culture 
had proved negative ; in some instances, too, the patients had passed the 
sta^ of bacillaemia by the time they reached the hospital, ...” 

‘^For faeces McConkey’s plates were used as a routine, with Endo and 
Conradi-DrigalsM as an occasional variation.” 

The clinical features of the various infections and the cultural 
behaviour of the respective bacilli conformed to what is generally 
known except as regards a noticeable characteristic of B. para- 
typhosus A.’ This bacillus while agglutinating with a specific serum 
after it had lost its power of progressive motion retained a “ twirling, 
rotatory movement ” ; "a whole clump of agglutinated bacilli, eight 
to twelve in number, spinning round.” The reviewer does not think 
that this phenomenon has been previously recorded. 

The chart (Fig. 1) shows the relative proportions of the three types of 
enterica prevalent at M during the months August to January. 

“No inagglutinable strains and no oases diagnosed by agglutination 
tests with me patients’ serum are included. The figures represent 
the number of B. typhosus, B. poraiyphosus B, and B. paratyphosus A 
obtained from patients during each month in the Laboratory, c^culated 
as a percentage of the total number isolated each month of the three 
combined.” 

“ In August typhoid led the field. ... In September and October the 
paratyphoid B steadily rose, while the typhoid and paratyphoid A fell 
to a negligible amount. . . . About the middle of November, with almost 
startlinc suddenness, the paratyphoid A shot up, while paratyphoid B 
feU. The typhoid, as before, remained low.” 

If these statements extracted from the Keport, and the chart, are 
compared with statements and charts in another report on an epidemic 
of camp jaundice ” connected with B. paratyphosus B (Sabrailbc 6 
and Clxinbt, this BuUetm, Vol. 8, p. 73 et seq.) resemblances will be 
found. Atypical paratyphoid bacilh were found in both sets of cases. 
These baciUi came from the same topographical area and from the 
same class of patients. 

On page 714 of the Eeport it is recorded:— 

Catarrhal jaundice formed the greater portion of the so-called 
* epidemic jaundice.’ . . .” 

“ Blood cultures were made from sixty-four cases of jaundice; most of 
these were cases of catarrhal jaundice with slow pulse and normal or 
subnormal temperature; all of these gave negative results. Oases of 
jaundice with pyrexia were less frequent, but nine of them gave a positive 
result, B. paratyphosus B being found in five cases, an inagglutinable strain 
of B. paratyphosus in two cases, and Gram-negative, motile, non-lactose 
fermenters (which could not be worked out owing to the evacuation) in 
two cases. ...” 

“ In these cases of positive blood culture one gained the impression that ^ 
the jaundice and the paratyphoid fever were concomitant infections.” 
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Fig. 1.* 



•Typhoid^ Ch'’a*TkratyphoLdB,^—£i^^tyi>hQi<iA, 

Pig. 1. Chart representing monthly incidence of typhoid, paratyphoid A 
and paratyphoid B diagnosed by isolation of their respective organisms. 


* Keproduoed by permission from the Journal of the Boyal Army Medkal 
Corps. 

(C334) a2 




Enteric Fevers in the Tropics. [Jan. 16,1917. 
Future work will decide. We must “ follow the Gleam.” 
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Fig. 2.—^Chart showing the incidence-rate of epidemic jaundice and. 
diarrhoea! diseases per 1,000 troops in one division fof period August 
7th to December 19th, 1915. 

One division (5) “ Diarrhoea! Diseases 



(a) “ Jaundice ** •- 


Diarrhoea .. 
Enteritis 
Dysentery .. 


In... 


J. H. TuU Walsh. 


Martin (C. J.) & Upjohn (W. G. D.). The Distribution of Typhoid 
and Paratyphoid Infections amongst Enteric Fevers at Mudros, 
October-December 1915.—J5nt. Med. Jl 1916. Sept. 2. ^pp. 315- 
316. With 1 fig. 

The authors are working as pathologists to No. 3 General Hospital 
"A.I.P,,” as officers of the ‘'A.A.M.C.” The following are the essential 
clauses:— 

“ During the three months October to December, 1915, we gathered a 
considerate amount of data, which we shall proceed to deal with, in view 
of its bearing upon the distribution of enteric fevers at Gallipoli. . . 

“ We were aware that the interpretation of agglutination results would, 
in the case of persons inoculated against typhmd, be a matter of some 
di£5oulty; but we had the advantage of working in close co-operation with 
our physicians, who kept us in touch with the subsequent mstory of the 
patiente. ...” 

** The emulsions were, in the first instance, made from strains of typhoid, 
paratyphoid A, and paratyphoid B bacilli obtained from the Lister In¬ 
stitute. The first is a readily agglutinable strain, which has been propagated 
in the laboratory for several years. The two last are descendants of 
Schottmueller*s original strains. Subsequently we substituted a locally 
isolated strain of B. pa/ratyphosua B, as the Schottmueller’s strain did not 
form good emulsions. , . . 

^Eeproduced by permission from the Journal of the BoyoU Army Medipdl 
Oorpe. 
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Table 1. 


Co-A. 


Co-A. 


No agglutination (minimal dilution of serums 1 in 60 or 1 in 100) .. 163-163 

Agglutination to B. typhosus .138-138 

Agglutination to B. paratyphosus A.. .. .. .. .. 66 

B. paratyphosus A and B. typhosus ,, .. 136 

and B. para^ 

typhosus B (last slight or transient) .. 9 

„ B. paratyphosus A and B. paratyphosus B (latter 

slight or transient) .. .. .. .. 2-213 

Ag^wiinaiion to B, parodyphosusB,, .. .. .. .. 19 

„ B. paratyphosus B and B. typhosus .. .. 88 

„ „ „ B. typhosus and 

B. paratyphosus A (last slight or transient) .. 6 

„ B. typhosus and B. paratyphosus A (latter slight 

or transient) .. .. .. .. .. 1-113 

627 


The 1'63 instances in which the serum gave no agglutination in the 
minimum dilution used—1 in 100—may be summarily dismissed, as they 
furnish no information. They comprise cases in which the serum was sent 
for examination too early in ihe disease, and others in which the subsequent 
clinical history indicated that the patient was suffering from some disease 
other than one of the enteric fevers.” 

There remain 464. 

“ Of these, 213 serums agglutinated B. paratyphosus A, and are for 
reasons mven above [higher dilution], regarded as significant of para¬ 
typhoid A infection. For parallel reasons we regard 113 as infections by 
paratyphoid B. 

“The determination of the number of typhoid infections is not so 
simple. 

“ The 138 cases in whose serums only typhoid agglutinins were discovered 
were not necessarily typhoid fevers, for all but five of the patients had been 
inoculated. These five exceptions we place to the credit of typhoid 
infections on the agglutination findings. In seven other cases we succeeded 
in isolating B. typhosus from the blood or excreta either during life or after 
death, leaving 126 cases in which the serological observations might be 
interpreted either by previous inoculation or by recent infection.” 

To determine the amount of agglutination due to inoculation " the 
blood of members of the staff and hospital orderlies, who had not been 
sick, was examined under similar conditions to those employed in the 
case of patients :— 


7 agglutinated in a dilution of 


12 

22 

16 


55 

55 

55 


55 55 55 

55 55 55 

55 55 55 


18 did not agglutinate in a dilution of J 


1 in 800 
1 „ 400 
1 „ 200 
1 „ 100 
1 „ 100 


“In addition to the above experiment, the pooled serum of twenty- 
eight men inoculated on the same day fourteen months previously was 
found to give a good agglutination at 1 in 200—a result in close agreement 
with the above.” 


Excluding cases which gave reaction but were suffering from other 
diseases, also 36 cases of epidemic jaundice, there remain 91 cases. 

These “ were either investigated at the time or their records carefully 
scrutinized for us by Lt.-Col. StaweU, consulting physician to our unit. . . • 
Without his assistance in this matter it would not have been possible to 
draw what is perhaps the most important conclusion from our observations— 
namely, the relative prevalence of true typhoid fever at Gallipoli, .^ter 
submission to his scrutiny, these 91 cases which might possibly have been 
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Enteric Fevers in the Tropics. [Jan. 16,1917. 

typhoid infections were reduced to 13. This number includes all those 
which, on dinical grounds, might have been cases of one or other of the 
enteric fevers. It is certainly a maximal estimate, for, as mentioned above, 
we have reason to believe that some cases of paratyphoid A fever, whi<^ 
the method we employed failed to discover, are included in it.” 

[Even less than 1 in 60 is diagnostic of paratyphoid A infection.] 

“ The results of the analysis of our observations after this eliminative 
procedure had been applied to the cases whose serums agglutinated only 
B. typhosus are as follows :— 

Cases of typhoid fever 25 .. .. 7 per cent. 

„ „ paratyphoid A 213 .. .. 61 „ 

„ „ „ B112 .. .. 32 

360 

“ As soon as we became aware from our observations that the great 
proportion of the cases of enteric fevers amongst Australian troops was due 
to paratyphoid infections, we represented the facts to the Director Medical 
Services of the Commonwealth forces and advised ihat Australian troops 
should be at once inoculated with a vaccine containing paratyphoid and 
typhoid bacilli... . Early this year all Australian units were so inoculated.” 

J. H. T. W. 


Fildes (P.). The Duration of the Immunity following Antityphoid 
Inoculation. — Jl. Boy. Nav. Med. Serv. 1916. July. VoL 2. No. 3. 
pp. 311-312. 

This short, concise and well-written paper is the work of the Assistant 
Bacteriologi^ to the London Hospital, working at the Boyal Naval 
Hospital, Haslar. Only necessary facts and conclusions are given; 
there is no padding. 

“ The men here referred to were admitted from the Eastern Mediter¬ 
ranean between December, 1915, and February, 1916, in a state of con¬ 
valescence after various forms of bowel disease. . . .” 

”The series consists of 1,035 men, of whom 106 were not inoculated and 
929 were inoculated. The uninociilated included twenty-seven cases of 
typhoid fever (25 per cent.}, while among the inoculated were 104 cases 
(11 per cent.). . . .” 

It is therefore clear that the incidence of typhoid per cent., was more 
than twice as great among the uuinoculated as among the Inoculated. 
The effect of the inoculation is still more marked if the men are arranged 
according to the length of time which has elapsed since inoculation :— 


ct 


929 
men 
inocu- ‘ 
lated 


Per cent. 

321 inoculated within 6 months had 14 cases of typhoid == 4*3 
421 „ „ 7-12 „ „ 52 „ „ „ = 12*3 

187 „ „ 13-18 „ „ 38 „ „ „ = 20*3. 


” When these figures are compared with those relating to the uninocu¬ 
lated, it is seen that after twelve months the incidence of the disease among 
the inoculated (20*3 per cent.) is almost as high as among the uninoculated 
(25 per cent.).” 

” Conclusions. 


” (1) By the methods of inoculation in use in the Navy the incidence of 
typhoid may be reduced in the proportion of three to one in the first year 
after inoculation. 

” 42 ) After one year no material protection is given. 

” (3) Every man should be reinoculated against typhoid every twelve 
months if he is exposed to infection.” 

J. H. T. W. 
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de Mbixo (Froilano), Bobcab (Atmarama) & de Sousa (Loreto). 

Contribution i I’^tude des fiftvres remittenles de I’lnde Portugaise. 

—Anais Sd. da Factddade de Med. do Pdrto. 1 916. Vol. 3. 41 pp. 

The author points out that since the outbreak of the " Great War ” 
OUT knowledge of enteric fevers has greatly increased. Owing to 
certain atypical clinical signs a group of “ fevers,” not uncommon in 
Portuguese India and other parts of Asia, were not readily recognised 
and were, for want of accurate knowledge, called “ nervous fever,” 
“ remittent fever,” or " climatic fever.” Uncertainly breeds curiosity 
in the scientific mind and leads to investigation. Dr. De Mello deter¬ 
mined to classify such fevers occurring in Portuguese India. He 
emphasises the importance of accurate laboratory work and the para¬ 
mount importance of blood-culture. Attention had previously been 
called to these atypical " fevers ” by the author in 1914 at the All 
India Sanitary Conference, Lucknow; and, also in a " paper ” read 
at La Premi&re Conference Sanitaire de I’lnde Portugaise. Research 
has shown that many of these " fevers ” are due to one or other of the 
Enteiica group of bacilli. Although these records contain little that is 
new the work has been well done. Twelve cases are recorded with full 
clinical details, with temperature charts, etc. Mortality tables for 
1912, 1913 and 1914 are given and there are tables of bacteriological 
findings and provings, on culture media and with agglutination tests. 

The author in chief concludes with the opinion that'' the remittent 
or climatic fevers of Portugese India, although existing as a clinical 
type, cannot be considered as having the origin attributed to them 
before the institution of laboratory studies in this country; and until 
positive reasons are shown to the contrary, one must presume that 
they are only infections due to the typho-paxatyphoid group.” 

On page 17 of the pamphlet it is stated that “ recent studies have 
shown that the reaction of Widal, although a sign of tjrphoid infection, 
has not, however, great value when employed for difierential diagnosis 
between typhoid and paratyphoid.” This question has been noticed 
and dealt with by Coubmont, Chattot and Piebbbt [see below, 
page 14]. 

J. H. T. W. 

Eeywobth (W> D.). Diarrhoea and Continuous Fever due to Oysters.— 

Indian Med. Gaz. 1916. Aug. Vol. 51. No, 8. pp. 286-292. 

With 1 diagram. 

This is a record of “ the effect of an article of diet heavily infected 
with BadUus typhosus on a community mostly inoculated against 
enteric.” 

The cases of infection occurred during February and March 1914 
and, although in his own person Captain Keyworth, I.M.S. ” escaped 
with a mere attack of diarrhoea,” he was among the victims. The 
infection was traced to a dinner patty given at Poona. Twenty-two 
persons were present at the^ feast. " Of these twenty-two persons 
eighteen had eaten oysters, six being subsequently ill with diarrhoea 
and five with continuous fever.” 
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Diagram of Bttmgai.ows. 

AB (7D 
J aTVV 
K L JIf N 
G H I 
O P 

M>As/ 


I 


2 

Afess 




11150 « 


2 M//es 




\]]w 


"7 E F 


Note .—The numbers given to the bungalows are the serial numbers used 
in the text. 

The letters represent the officers, adult relatives, and guests living 
(i.e., occupying quarters) in the respective bungalows. 

Individuals attacked in the original outbreak are shown in italics. 

« E E»» the only individuals connected with the Regiment 
living in the hotel. There were of course other residents. 

When these cases occurred " Poona Cantonment was practically 
free from intestinal disease.” From the persons attacked it was 
evident that the cause of infection must be sought in some ** esurient 
day ” on which they had met to dine together. Such an opportunity 
for eating possibly infected oysters was to hand in the “ dinner party 
at which twenty-two persons had been present ” on January 6th, 1914. 
Those who did not eat the oysters did not suffer. 

The " Summary ” and “ Diagram ” give all necessary details; but 
it will be of interest to give an extract from Captain Keyworth’s paper 
which shows the relation between the infections record^ and the 
antecedent antit 5 rphoid inoculation:— 

“ A glance down columns 3 and 4 of the table reveals the fact that 
only three persons ‘ I ’ ‘S’ and ‘ W ’ . . . were not protected,” either 
by a previous attack of enteric fever or by protective vaccination. 

“ These three were all ill with continuous fever and they were the only 
ones of the whole series that had fever of any considerable duration. The 
protected suffered also but to quite a different degree. Thus the pro¬ 
tection afforded by previous enteric or by inoculation was definite though 
only relative.” 

A report made by Major Harvey, R.A.M.C., in connection with 
the Poona ” outbreak showed that, as regards Bombay oyster beds, 
** the grossest contamination was a matter of almost daily occurrence 1 ” 


J. H. T. W. 





Summary of results in tabular form. 


A 

B 

C 


I> 

E 


N 

0 

r 

Q 

R 


T 

U 

V 

W 


Rank or 
Description. 


Captain 
Wfieof A 
Colonel, 
brother of 
A 

Wife of C 
Colonel 
(Command- 
ant) 

Wife of E 

Major 

Major 


Wife of H 


'T3 

I 

o 


+ 1/12 

! 


+ 24/12' - 


+ 18/121 - 
-f 6/12(- 


Major 


+24/12' + 


Captain — i + 
Wife of K i -rJl/12' 
Lady slaying f 2/12| - 
widi L I 1 

I I 

Lady staying 1 + 2/12 - 

with L 


Captain 

Wife of 0 
("aptain 

Sister of Q 


Captain 


Captain 

Subaltern 

Medical 
Officer 
Civilian 
resident 
in Poona 


+ 1 / 12 .~- 

f 1/12 

+24/12 I 
+ 6/12 ~ 


+24/121 

+24/12 

+ 18/12 


A 

4 - 

o 
O e! 

Sc 

t*. 

o 


+ 


+ 



+ 


+ 1/20 
+ 1/20 
not exa 


not cxa 


g'^ 

■•§1 

?cq 

bl) 


+ 20 

liT 


mined 
+ 1/200 


+ 


+ ’ - 

1 ■- 


+ 


+ — 
+ 

+ 


-t- 




r(‘f 

exami nation. 

I 


+ 1 1/100 - 

i I 

. I 


-^1 4-1,20 1 - 


1+1/100 

I 

1-41/20 

I+L2J 

-41/40 


+ 


+ 


+ 1/2(H» 


+ 1/20 
+ 1/20 

+ 1/100 

+1/40 


Remarks. 


Diarrhoea for \ Sailed for 
7 days com- [England, 
m e n c i n g j Jan. 9th 


Jan. 7th 


(C&D) 


10 days’ fever, commenc¬ 
ing January 29th. 

Blood culture 7th day 
negative. 


Ill with fever and diar¬ 
rhoea for 7 days in March 
1914, probably infected 
from I.; not included 
in original outbreak. 
Fever for 4 weeks com¬ 
mencing January 16th, 
ambulatoiy ease of en¬ 
teric or paratyphoid, 
refused treatment. 

10 days low fever com- 
moneing January 26th, 
ambulatory case, never 
went sick. 


Mild dysentery for 10 
(lays, oonimenciiig Jan. 
7th. 

Diarrhoea for 6 days com¬ 
mencing January 7th. 
Slight diarrhoea on Jan, 
7th and 8th. 


Dyspepfeia 7 days com¬ 
mencing Januaiy 22nd. 

Fever for 10 days oom- 
menciug January 29th; 
B. Faecalis Alkaligenes 
recovered from stools. 

Enteric of moderate sever¬ 
ity commencing January 
28th; B. Tyiihosus re¬ 
covered from blood on 
6th day. 


Diarrhoea for 3 days com¬ 
mencing January 7th. 

Diarrhoea for 4 days com¬ 
mencing January 7th. 

Severe enteric commenc¬ 
ing January 15th. 


Note.—The numerals in column 3 represent fractious of a year since last inoculation 

or re-inoculation. 
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Chalmers (Albert J.) Sc Macdonald (Norman). An Enteile«ilke F«Yer 
in the AngIo>Eg 3 rptIan Sudan.— Lancet. 1916. July 22. pp. 139-144. 

The authors consider that they have discovered a new type of 
enteric fever with a new causative bacillus, to which they have given 
the name B. khartoumensis Chalmers and Macdonald 1916. Uttle 
is said about the disease, very much about the bacillus! 

The following extracts from the authors’ report will enable readers 
to form an opinion as to the value of the discovery. 

The number of cases treated is not given, but the organism, regarded 
as a new species, was isolated from only three of them:— 

.4m organism “which bv agglutinating with the patient’s serum 
during the later stages of tiie iUness appeared to be the causal factor, 
while its cultural and biochemical reactions indicated that it belonged 
to the Typhoid-Colon Group.” 

“ After a preliminary period of from 1-3 days during which the patient 
suffers from headache, constipation, and malaise, with marked (Chart 1) 
or slight fever (Chart 2), the febrile attack sets in gradually, being associ¬ 
ated with marked constipation and headache and a disinclination for 
mental or bodily work, and with all the usual signs and symptoms of a 
mild attack of typhoid fever. ... As no organism could be found in the 
blood it must be concluded that no marked septicaemia could have been 
present, by which of course it is not meant that large quantities of blood— 
e.g., 10 cc.—^might not have shown an organism, but unfortunately it did 
not occur to us to use more than small quantities, 1 to 2 cc. of blood, as 
usual well diluted with broth.” 

" The mortality was nil.” The bacillus was obtained from the 
faeces and at the end of 24 hours showed on Drigalski-Conradi plates 
“ bluish clear dew-drop colonies varying in size and regular in outline 
lying between the tji^ical colon colonies,” “ On Fawcus’s medium 
they appeared at the end of 24 hours as clear colonies regular in outline 
and varying in size lying among the typical colon colonies.” 

These colonies contained “ non-motile. Gram-negative bacilli which 
fermented lactose in liquid media with production of acid and gas, and 
in subcultures produced red colonies on MacConkejr’s bile salt lactose 
agar.” With the patients’ serum this bacillus agglutinated “ in 
dilution of 1 in 50 and less completely in 1 to 100. Perth’s bacillus 
and the paratyphoid bacilli were not agglutinated.” 

[This does not exclude the possibility that the bacillus is an atypical 
B. paratyphosus A, which even when typical always shows a very low 
titre with a patient’s serum and often gives no reaction with such 
serum, although an undoubted A-bacillus, agglutinated by a specific 
serum, has been isolated by blood culture.] 

“ It agglutinated with a specific paratyphoid A serum in a dilution 
of 1 in ^ ” ; 1 in 100 was feeble and in 1 in 1,000 absent. “ As this 
serum completely agglutinated the laboratory steain of B. paratyphosus 
A up to 1 in 10,000 in one and a half hours and also completely 
agglutinated in dilution up to 1 in 5,000 and less completely 1 in 
10,000 an organism giving the reactions of B. paralyjhosus A, and 
recently isolated from a case of fever in Port Sudan, we conclude that 
it was in good condition! ” 

Matpbology, staining conditions and biochemical reactions are 
given m great detaU and the genealogies of many bacilli are graphically 
stated. 
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This chart illustrates the 

real attack, and also a 


fever which may’occur before the 
' attack without a relapse. 
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Eeproduoed by permission from the Lancet. 
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[This bacillus and the disease it produces may be new as affirmed 
but so many atypical bacilli related to those of the genus Enterica and 
also to Dysenteriae and to Coli have been described that, before accept* 
ing the specific rank of B. khartmmensis, it would be well to wait 
until this report is confirmed by others (cf. Sarrailhb and Clxjnet 
( 2 notes); Svestea ; ABCmBAXn, Hadfield and others, Bulletin Vol. 
8, pp. 73 & 89; also Courmont, Chattot and Pierrbtt, Arohibaij), 
Hadbield and others (this Number). Clinically the disease resembles 
paratyphoid A fever.] 

J. H. T. W. 

von WiLUCEi. Paratyphus abdominalis B geheilt dureh Bolus alba.— 
Arch. f. Schiffs- «. Trop.-Hyg. 1916. June. Vol. 20. No. 12. 
pp. 265-267. With 2 charts. 

In Vol. 19, No. 12 of the same journal for the year 1915, Dr. v. 
Wilucki had reported 33 cases of paratyphoid B infection which he 
treated with " Bolus alba ” with good results. The doses given in 
those cases were :—150 gm. daily for the first few days, then 100 gra. 
three times a day for five days. Sufficient water was added to make 
the dose potable. As a rule the patients soon became accustomed to 
the taste; but in some cases it w'as necessary to give the drug in milk, 
tea or coffee. Occasionally the treatment produced constipation. 

The case recorded in Vol. 20 occurred also on board S.M.S. “ Posen,” 
in February, 1916, and was treated in the same way with “ Bolus 
alba.” The effect produced was very marked in this case:—The 
temperature fell, the number of stools was re.duced and on recovery 
the intestines were free from Bacillvs paratyphosus B. 

The sources of infection on the " Posen ” which might have started 
the epidemic in 1915 were:—Water tanks; carriers (cooks, etc.); 
and the ship’s dog whose dung contained B. paratyphosus B. The 
case reported in Vol. 20 was not followed by any others and Dr. v. 
WUucki suggests that the infection in this instance may have come 
from the ship’s dog. B. paratyphosus B is considered to be a possible 
cause of “ distemper ” in dogs, and the bacillus also lives in the dog’s 
intestines as a saprophyte. The patient was a '' sweeper ” and it was 
his duty to remove, with other refuse, the dog’s excrement. Harmless 
as a rule in the intestine of the dog the bacillus becomes harmful in a 
different environment, the human gut, where it produces toxins' which 
are pathogenic. The bacillus does not change, but the chemical 
substances produced are different. 

J. H. T. W. 

C!oyon (Am.) & Lemierre (A.). Valeur compar4e du sdro>dlagnostfe 
des flbvres typhoides et paratypboldes chez tos sojets vaoelnte et 
les Bon-vaeeinds centre la flbvre typhoids.— Bull, et Mim. Soc. 
Mid. des H6pit. de Paris. 1916. July 27. 3 ser. Vol. 32. 
No. 25-26. pp. 1209-1221. With 8 charts. 

This is an interesting record and worthy of notice although similar 
work has bedn done by others, mainly by macroscopic methods of 
diagnosis [see this BfdMin, Wade & McDaniei, ; Dyer, Vol. 6, p. 23; 
PoRCELU-TrroNB; Reiss, Vol. 7, pp. 46-47]. 
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(yoyon and Lemierre rely on a microscopic method on lines laid 
down by Widal and Sioard :— 

“ The mixtures of serum to be examined, and of emulsion in peptone 
water of bacillary cultures, of 24-hour8 growth on agar, are mad(s in 
pro^essively increased dilutions, in a series of watch glasses. One drop, 
taken from each glass and placed on a slide, can be examined during each 
minute of the experiment and compared with a drop of the control pure- 
culture. Below 1: 100 the reaction is not considered positive unless pro¬ 
duced during the first half-hour. Above 1: 100 we only recognize the 
agglutinations that take place during the first two hours.” 

” This process enables one not only to measure the agglutination titre, 
but also to appreciate the rapidity of the massing of the microbes and the 
aspect of the clumps.” 

As the outcome of their investigations the authors arrive at the 
following conclusions:— 

” 1. The introduction of anti-typhoid vaccination has not diminished 
the. practical value of serum-diagnosis by agglutination when applied to 
the diagnosis of typhoid and paratyphoid fevers.” 

” 2. Microscomc sero-diagnosis and measurement of agglutination 
litres as used b^Vidal and Sicard remains the method of choice, capable 
of guarding against errors duo to paradoxical or atypical agglutinations, 
generally rare.” 

” 3. Anti-typhoid vaccination leaves in the scrum of numerous indi- 
viduids powers of agglutination with Eberth’s bacillus, which may reach» 
even alter a long period of time, a titre of 1:100 or even 1: 200. It is only 
when the dilution is much greater than 1 : 200, and agglutination of high 
titre with B, parcUyphosus A or B. paratyphosus B is absent, that we may 
conchide that vaccinated persons are suffering from an attack of typhoid 
fever.” 

” 4* The persistence of such agglutination in vaccinated persons does 
not interfere with serum-diagnosis in patients attacked by paratyphoid 
infections.” 

” 5. Blood culture, although giving a more reliable diagnosis than 
serum-diagnosis, is only available early and when a laboratory is within 
reach.” 

J. H. T. W. 

Gautier (C.) & Weissenbach (R. J.). Le diagnostic des infecUons 
typhiques et paratyphiques ehez les vaccinds et ies non-vaccinfe, 
par ia sdro-rdaction de Widal, valour do I’dpreuve do la saturation 
des aggluUnines dans les cas d’agglutinations multiples.—Ru//. a 
Mim. Soc, Mid. des Hdpil. de Paris. 191(5. July 27. 3 ser. 
Vol. 32. No. 25-26. pp. 1344-1375. 

Necessary as are the ordinary methods for diagnosis through the 
phenomena of agglutination the records are so numerous that much 
of the authors’ work calls for no extended notice. On the other hand 
difierentiation by saturation is a difficult and valuable process and 
new work is welcome [cf. Bainbbidge, “ Milroy Lectures,” Lancet, 
1912. Vol. 1, pp. 705, 771 and 849]. 

It is not necessary to reproduce all the details, “ tables ” and analyses. 
Full references to previous work are given by the authors. 

The chief conclusions are:— 

“ 1. It is indispensable, in all cases, to investigate and to compare 
the final titres of the agglutinating power for each of the three germs 
T, A, B.” 

“ 2. In oases of multiple agglutinations, if the titres of the two or the 
three agdutinins are in the proportions of 1:6, 1: 7 and above, an investi¬ 
gation of the final titre of agglntinating power is sufficient ; the kind of 
agglutinin giving the highest titre indicates the species of infecting germ.” 
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On the other hand if the dilution limits of the agglutininB are in ratios 
of 1: 5, 1: 4 or approach equality, it may happen that the germ agdutin- 
ating most is not the infecting germ, it is the interpre&tion of inch 
cases that authors find most difficult when they confine their efforts to 
the testing of final titres only. To avoid all risks of error thay have been 
led to reject all except high dilutions. They have thus lost the advantages 
of the serum-diagnosis method precisely in the periods most interestmg 
to the physician:—at the beginning of the illness, if they have not made 
blood cultures, and in mild infections when blood culture is negative. It 
is necessary in such instances of multiple agglutinations, with ratios in 
the neighbourhood of 1: 6, 1: 4, etc., to have recourse to proof br the 
method of saturation of agglutinins. The determination of the dilution 
limit of the agglutinating power of the serum, after saturation if that be 
necessary, has a value which differs according to the germ in question, the 
period of disease at which the serum-diagnosis is mcme, and according to 
whether the patients are vaccinated or non-vaccinated individuals.’^ 


J. H. T. W. 


CoxmMONT (Paul), Chattot & PiERRBT (R.). Lo s^ro-dlaguostfe des 
infections paratyphiques.— et M&m. Soc. MM. des Hdpit. de 
Paris. 1916. June 16. 3 ser. Vol. 32. No. 19-20. pp. 965-980. 

One would think that the evidence in favour of specific agglutination 
was already sufficient; but it appears that there are stiU some who 
doubt. Such a one is M. Rist [Reference not given] who, having 
examined 216 cases, says:—“ As showing that the bacUlus of Eberth, 
or the paratyphoid A, or the paratyphoid B is the cause of a disease 
the serum-reaction is of no value.” 

The careful work done by Courmont and his colleagues was under¬ 
taken in order to refute the above statement. 

Clinical examination alone cannot differentiate typhoid and thc^ 
paratyphoid fevers. It is necessary to add; blood culture and serum- 
diagnosis. 

“ Blood culture when positive is certain proof; but it has its diffi¬ 
culties ;— 

“ 1. Blood culture is nearly always negative after a certain period of the 
illness; 2. in mild and abortive cases the bacillaemia is of brief duration.” 

[Time, therefore, is an important factor in successful blood culture, 
and this is also insisted on in a “ Report ” by Archibald, Hadfikld 
and others. [See above.] The medium in which the blood 
culture is made is also of importance, and Captain S. R. Douglas, 
I.M.S. (retired) and Captain L. CoLEfiROOK, R.A J1.C. [Lancet^ July 29, 
1916] have reported on the value of broth containing trypsin. 

In this connection it is only right to call attention to the work of 
S. W. Cole and H. Onslow {Lancet, July 1st, 1916).] 

“ Diagnosis by comparative agglutination of the three bacilli E, A, B, 
should be made concurrently with the blood culture, or when that is 
impossible.” 

The authors set a high standard and disregarded all agglutinations 
below 1:60 for B. typhosus and B. paratyphosus A, and below 1:100 for 
B.paratyphosus B. 

^eir conclusions are as follows;— 

The comparison of the results of positive blood culture and serum- 
diagnosis .in 109 eases of typhoid or paratyphoid fever lead us to the 
followi]^ conclusions- 

” 1. The serum-diagnosis of the paratyphoids by comparative agglu¬ 
tination of the baeUli A and B keeps all its value in subjects not vaccinated 
against those bacilli (even if they are vaccinated against Eberth’s bacillus) 
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if our rules of technique and practice are followed (especially the use of 
baoiOi of marked agglatinability and the search for agglutinations of 
high titres capable of showing predominance of specific agglutination). 

“ S* The sero-agglutiuation of Eberth’s bacillus in vaccinated persons 
has 90 great diagnostic value ; it must not be taken into account when 
appearing concurrently with scro-diagnostic appreciations of paraty¬ 
phoids. 

“ 3 . The results of serum-diagnosis have been nearly always concordant 
with those of blood culture. The chances of error due to paradoxical 
ag^utination of a bacillus not present in the infection have been extremely 
small ; three cases only in 109 (2*8 p. 100 ), and in two of these cases 
agglttlinatiou subsequently appeared to rectify the possible error. 

“ 4. Coagglutinatioiis were nearly always absent, or were temporary, 
or greatly inferior to the agglutinations of the bacillus revealed by the 
blood culture. The repetition of the serum reactions with higher dilutions 
removed nearly always the possibility of mistakes. 

“ 5 . The case of paradoxical agglutination may sometimes be explained 
by a recent infectioaby a paratyphoid bacillus other than the one revealed 
by the blood culture (case of successive infection by the bacilli B and A). 
The agglutination is thus a faithful witness of infections recent or co¬ 
existent.'* ^ 

“ 6 . The agglutination of the infecting bacillus rises especially at the 
end of the illness, and coagglutinations or^narily disappear at this period ; 
it is at this tirne that comparative serum-reactions will give the most 
valuaUe indications.** 

“ 7 . Eespoctive values of the agglutinations E, A, B :— 

“ (a) Agalutinatian of bacillus A.—It is often absent (33 p. 100) 
or re tardea, but we have only encountered (starting from 1: 50) 
two cases in 109 where it occurred other than with A in paratyphoid 
and then with a titre lower than that of the infecting bacillus. A 
positive serum reaction with A has a very great value, while its 
absence, by itself, does not disprove the presence of paratyphoid A, 
It even suggests paratyphoid A when the reaction is negative, since 
the agglutinations of E or B are nearly always positive at some 
time during the illness. The research should be continued into [and 
beyond] the convalescence. 

“ (b) Agglutination of bacillus B. —Exists nearly always in 
paratyphoid B (88 p. 100 ) and often at very high titres; but we 
nave found it predominant during the course and e 8 i>ecially at the 
beginning of some infections of E or A (3 cases in 109, or 2*8 p. 100 
agglutination of B, starting from 1 : 100 ). 

“ (c) Agglutination of EberiKs bacillus. —In non-vaccina ted per¬ 
sons tlio value of the reaction remains good; we have only found 
it in diseases due to Eberth’s bacillus. In vaccinated persons it 
would give rise to frequent errors if given its full and ordinary value ; 
it would have given us 33 p. 100 of error in cases ot paratyphoid A, 
and 27 p. 100 with para- B a figure reduced to 9 p. 100 only, on 
repeating the serum reactions.’* 

** 8 . Application of serum diagnosis alone, — It enabled us to make a 
diagnosis in 101 cases, say 78 p. 100 (24 typhoid fever, 25 para-A and 
52 para-B).*’ 

J. H. T. W. 

Glynn (Ernest) & Lowe (E. Cronin). Serum Reactions of 300 
Unselected Cases of “ Enteric ” with the Oxford Standard Aggiufin- 
able Cultures.—Zflwocf. 1916. Aug. 6. pp. 222-227. 

Deeyer’s technique was employed according to “ Directions for 
the use of standard agglutinable cultures, Department of Pathology, 
University of Oxford, on behalf of the Mescal Research Conmiittee!'’ 

Readings were taken “ in a cupboard, with a black background, 
containing an electric lamp,” in which standard records can be made 
by day or night. 
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The chief Conclusions ” are as follows:— 

After making about 3,000 tests of these and other cases we find the 
emulsions most satisfactory, giving quite clear and definite readings, 
and the technique so simple that it can be easily mastered by an intelligent 
attendant. • • • 

“ The only practical difficulty—^viz., that of obtaining sufficient blood— 
was overcome by instructing the ward sisters how to fill specially made 
Wright’s capsules. 

** Control sera of soldiers inoculated against typhoid, but suffering from 
dysentery or surgical diseases, failed to agglutinate either paratyfdioid 
emulsions, but llie serum ol every convalescent, 12 in all, excreting para- 

S hoid A or ])aratyphoid B bacilU agglutinated the corresponding emulsion 
y in titres ranging from 25 to 250. ... ^ 

‘‘ The remarkable diminution and frequent disappearance of the para¬ 
typhoid ‘ infection ’ agglutinins which usually occurred formed a marked 
contrast to the stationary typhoid ‘ inoculation * agglutinins. This is 
partly explained by supposing that the typhoid vaccines were made from 
strains of bacilli specify selectc^d on accoimt of their capacity to fonu 
quantities of * inoculation ’ agglutinins. 

CO’Ogglutination. —(a) Between paratyplioid A and B or vio$ versa 
co-agglutination did not occur with the Oxford emulsions, in convalescence 
at any rate ; only three sera out of 600 have agglutinated A and B simul¬ 
taneously; in two paratyphoid vaccine had been used, (h) T^hoid 
infection or vaccine produced titres from 250 to 6,000 without agglutmation 
of paratyphoid, (c) Paratyphoid B infection, though not paratyphoid A 
infection, certainly raised the titre of typhoid inoculation agglutinins. 
It was remarkable, however, that the paratyphoid B titre usually fell 
while the typhoid persisted, apparently the paratyphoid B infection stimu¬ 
lated the tissues already engaged in the formation of typhoid agglutinins, 
to repeat the sudden rise and gradual fall which followed the typhoid 
vaccine. 

“ The paratyphoid A titre averaged a lower level than that of paratyphoid 
B after infection and after vaccine, partly perhaps because the paratyphoid 
A emulsions used to demonstrate the presence of agglutmins were relitively 
less sensitive. Consequently [as has been frequently noticed] a low para¬ 
typhoid A titre is the more significant; Dreyer, in fact, states that an 
agglutination of 1-10 paratyphoid A is diagnostic. * • . 

Our serological tests independently confirm what Archibald found by 
blood cultures—^viz., that in the Eastern Mediterranean paratyphoid B 
infections were commoner than paratyphoid A until November [1915], 
after which the reverse obtained. This change in incidence was probably 
due to the introduction of paratyphoid A earners with the battalions 
from India.” 

[The macroscopic method known as “ Dreyer’s method ” has gener¬ 
ally proved reliable and might be accepted as a standard for such sero- 
agglutinations. A simple, easy, microscopic method, workable almost 
anywhere, is that recommended by CbLES —this Bulletin, Vol. 8, 
p. 102.] J. fl. T, W. 

Nob^court (P.) & Feyre (E.). Rfeultats des hdmocaltores pratiqutes 
Chez 375 malades da service des eontagieox de F.. • —BuU, et 
Mim, Soc, Mid, des H6pit, de Paris, 1916. June 2. 3 ser. 
VoL32. No. 17-18. pp. 813-830. 

Three hundred and seventy-five patients admitted to a hospital for 
infectious diseases were tested by blood culture for the presence of 
bacteria. 10 co. of blood, taken from the median vein of the forearm^ 
were added to 40 cc. bile-bouillon (1/3 bile). 162 were positive; 223 
neffai^ye. Of the 152 positive results 142, when the bacilli were 
ismated and identified, showed:—23 B. typhosus; 79 B. paraty^ 
phasus A; and 40 B, paratyp&osus B. 
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Among the cases that gave negative results there were patients 
suifering from typhoid and paratyphoid fevers as shown by clinical 
symptoms and agglutination tests. When bacilli were found in the 
blood they were identified by the following technical methods :— 

“ B. iyphosus : mobile bacillus ; Gram-negative ; general cloud with 
wavy silky growth in bouillon ; no appreciable evolution of gas in glucose 
or lactose carbonatx'd bouillon ; no bubbh* of gas, no discoloration, no 
fluore 8 ( 5 (uiC(^ in glucose agar neutral red stab culture ; no gas, brown colora¬ 
tion ih glucose agar with subacetate of lead ; agglutination with a specific 
serum.” 

Out of the 23 persons suffering from this disease and giving as 
stated a positive blood culture 15 had previously received anti-typhoid 
vaccine. 

i?. paraiyphosuit A : nifdile bacillus; Gram-negative ; general cloud 
with silky wavy <ii>loni(‘s in bouillon; e^olution of gas in caibonate, 
glucose bouillon but not in lactosi^i bouillon ; greenish to yellow tint in 
lowvr three-quarters of stab culture in glucose agar with neutral red 
(after a few days this colour is re])laced by nd showing a secondary acid 
reaction]; pro<luctlon of gas but no darkening of glucose agar with acetate 
of l(*ad ; agglutination by a specific s(*rum.” 

“ Jf. parahjpfioKtoi H: Dilferentiated from B. paratyphosus A by the 
appearance of a blackish c<ilour in the glucose agar with sub-acetate of 
lead and by agglutination by a specific serum.*’ 

This bacillus causes a yellow colour with greenish fluorescence in 
the neutral red ” medium; the colour is permanent as B. paraty- 
phosm B is an ” alkaline bacillus. With regard to B. paratyphosus 
A it would seem to differ from the other two members of the “ Enterica” 
group in that it forms “ Small reddish colonies” on Endo's fuchsia 
plates [cf. SvE.sTKA. Bulletin, Vol. 8, p. 99]. On Drigalski-Conradi 

crystal-violet ” plates all thr^P show pale blue colonies. 

J. H. T. W. 

Costa (Fernando). L’h^moculture dans Teau et Th^moculture en bile 
dans le diagnostic de ia flAvre typhoide.— hist. Bad. 
Caniara Pestana. --1916. Vol. 4. No. 3. pp. 292-296. 

This research was undertaken in order to compare the methods of 
CoNRAiu and Kayser with the method recommended by Gildeiieister 
in 1910 

“ The diagnosis of typhoid fever by bacU'riological methods at tinned its 
maximum ol perfection and certainty in 1005-1900 when Coiiradi first, and 
then Kayser, adopted culiuie media containing glycerinated bile, or bile 
simply sterilized.” 

” 0*5 to 2*5 cc. of blood were taken from a patient and placed at once in 
a 6 cc. tube of sU'rilized ox bile incubated at 37® (\ for 12 to 24 hours and 
then sown on plates (Drigalskt, £ndo or other], repeating the process 12 to 
24 hours later if the first plates show no growth.” 

” Kayser published his first work on 125 cases with 100 per cent, positive 
results duriiij? the first week of the illuoss; GO per cent, in the second, 
48 per cent, in the third and, finally, 33 per cent, in the fourth and fifth 
wecKS,” 

Others repeated the experiments with similar results. 

“ In January 1910 Gildemoister proposed sowing the blood not in bile^but 
in distilled water or even anv ordinary water. The method consiste in 
adding the freshly taken blood, or clot ground up minutely, to eight or ten 
times its volume of distilled water and shaking it forcibly. The tube is 
incubated at 37® C. and one hour later again forcibly shaken ; 12 to 24 
hours later the fluid is sown on plates as in Kayser’s method.” 

(0834) 


B 
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“ The lelatiTe value of the two methods as resulting from our obser* 
Ystions is even better shown when these are grouped according to the time 
at which the blood was taken. Here are the results by weekly periods :— 

Direri Blood Culture. 

Ist week (9 cases). 2nd week (13 cases). 3rd week (5 cases). 

Positive. Negative. Positive. Negative. Positive. Negative. 

InBUe .. 9 0 11 2 3 2 

In Water. 7 2 9 4 2 3 


Planting of Clot (24 to 48 hours after extraction of blood). 


Ist week (6 cases). 2nd week (9 cases). 3rd week (2 cases). 

Positive. Negative. Positive. Negative. Positive. Negative. 
In Bile 
minutely 

divided .4 2 8 1 2 0 

In water 
minutely 

divided .4 2 5 4 1 1 


“ Conclusion : Blood culture in sterilized dislilled water or even in 
spring water, in the proportion of one part of blood to four of water, is 
an extremely practical method for bacteriological diagnosis of enteric and 
similar affections. Its results are, on the whole, inferior to those obtained 
by blood culture in bile.” T H T W 


Labb£ (Marcel) & Canat (Georges). La biUculture ehez les typhlques.— 
C. R. Soc. Biol. 1916. July 22. Vol. 79. No. 14. pp. 668-670. 

BUe was obtained by aspiration from a number of patients suffering 
from one or other of the enteric fevers. When incubated cultures of 
B. typhosus or one or other of the paratyphoid bacilli appeared. 

The authors say that “ bile-culture offered a diagnostic method of 
considerable value in three cases when blood culture, copro-culture 
and serum-diagnosis had failed.” j jj ^ 

Achabd (CL). Experiences sur I’lnfection mixte par le baciile d’Eberth 
et ie bacUIe paratyplilque B.—(7. R. Soc. Biol. 1916. July 29. 
Vol. 79. No. 15. pp. 751-752. 

The author recounts some experiments on rabbits and guinea-pigs 
with intravenous injections of mixed cultures of B. typhosus and 
B. paratyphosus B, 1/2 or 3/4 of the former to 1/2 or 1/4 of the latter. 
When the animals were killed blood from the heart was planted in 
bouillon. From the ^inea-pigs bile was also taken and cultures were 
obtained. The bacilli grown were identified by use of " Neutral-red, 
ducose agar,” and " glucose bouillon in anaerobic tubes.” It was then 
found that in every case the bacillus obtained was B. paratyphosus B, 
even in oases where the injected material contained omy 1/4 of those 
■je™* j. H. T. W. 
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Tidy (H. L.) & Dunn (I. P. S.). On the Differential Bactericidal 
Values of Malachite and Brilliant Green for the Typhold-Coli Group. 

— Jl. Roy. Army Med. Corps. 1916. Oct. Vol. 27. No. 4. 
pp. 482-494. 

It will suffice to give the outlines of this long paper, full of technical 
details. 

yhe authors, officers in the R.A.M.C., discuss the difficulties present 
in all methods of isolating B. typhosus, which lie mainly in the power 
which B. coli exercises in suppression of B, typhosus. Their researches 
show that when brilliant green is added to the culture media it induces 
** a pure growth of B. typhosus ; in the absence of the dye a prepon¬ 
derance of B. coli in the proportion of three to one was obtained.” 

Comparing these results with those afforded by an identical series 
of experiments w^ilh malachite green, tlie inferiority of the latter to 
brilliant green as an enhancing agent was manifest.” Similar com¬ 
parative researrhes were carried out with B. jxfratyphosus A and B. para- 
typhosus B. “ In fifteen cases B. jxiratyphvsns A, and in eleven cases 
jb. paratyphosus B was isolated from brilliant green when the broth 
cultures were negative.” 

J. H. T. W. 


Whitham (Jay D.). Paratyphoid Infections. — MiUt. Surgeon. 191G. 

Nov. Vol. 39. No. 5. pp. 491-49G. 

In this record the author, a captain in the U.S. Army Medical Corps, 
gives us a general review’ of present-day knowledge of the infections due 
to bacilli of the Enterica group known as B, jxiratyphosus A, and 
B. paratyphosus B. 

The early historical paragraphs lead up to the bacilli, their nature 
and properties, and show’ that they “ occupy an intermediate position 
between typhoid and colon bacilli,” As regards their pathogenicity for 
animals the author whites :— 


“ Typhoid bacilli are not very pathojjenie for guinea-pigs and mice, hut 
paratyphoid organisms an* extremely so, one-)iundivdth of a loopful of 
B. paratyphosus eausing ilealh \\Uen injeeted iiitiajauitoneally. Hf the 
two paratyp}n)id «)rganisias the II is mueh iuori‘ eominnn and wide-spiead.'* 


The morbid anatomy resembles that found in typhoid infections, 
but with certain differences. Thus the large intestine is more 
extensively involved than is ordinarily the case with enteric [typhoid] 
fever.” 

A list of the symptoms is given according to percentage :— 


]. Headache 

2. Diarrhoea 

3. General abdominal pain 

4. Aching in the limbs 

6. Mild intermittent shivering 

6. Extreme general weakness 

7. Backache. 

8. Epistaxis. 


85 ®^ 

55 % 

35^>o 

30% 

25^/o 

25 «;, 

20 % 


Befeiring to the methods of infection the author writes:— 

“The modm operandi of infootion . . . resembles typhoid . . . tUo 
organisma escape from the bodies of carriers chiefly by means of the feces 
and can infect food and drink, directly or indirectly, through agency of 
(08S4) b2 
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flies. So by means of infected bands or contannnated food,tbo organisms 
gain entrance to the liuman host. The more important vehicles are water, 
milk, oysters, shelllish, dried fish and uncooked vegetables. Dust, and 
clothing infected with human excrement, must also play a prominent i6U 
in the transmission of the disease.” 

Protective vaccines are accepted as in the case of typhoid fever 
and the author concludes that the treatment beneficial in typhoid fever 
is also the most useful in cases of infection due to the paratyphoid 
bacilli. 

J. H. T. W. 


Macadam (William). Thrombosis of the Cerebral Arteries in Para* 
typhoid B. — JL Roy. Army Med. Corps. 1916. Oct. Vol. 27. 
No. 4. pp. 499-500. 

The chief features of this striking case are briefly as follows:— 

Australian soldier, aged 25, admitted into Xetlov hospital, from Gallipoli, 
September 26tJi, 1915, in the “ typhoid state,” scini-conscious ; Cerebral 
Bym])tom8 of six days’ duration ; temperature, while on the hospital ship, 
ranged between 102^ F. and 104” P. (hmiplete right-sided hemiplegia and 
right facial paralysis ; incontinence of urine and facets. Died two daj's 
after admission. 

Necroyfuj. Dura mater adherent and vessels congest(‘d. At the base 
of the brain thrombosis at tlie upper end of the left iiitc rnal carotid artery 
extending into the middh* meningeal and its l(*nti<‘ulo-optie and lenticulo- 
striate branches. An ana of softening, of reddish-white colour, the size 
of a pigf’on’s egg, involved the internal capsule and lenticular nuelens. 
On the right side there was thrombosis only in the cortical branches of the 
middle meningeal. .Spleen four times its normal size, with large swellings 
at the polfs due to haemorrhagic infarcts showing purulent softening. 
‘Small intestines congested. Ulceration slight and confined io Peycr’s 
patches of the lowest three feet of the ileum. Large inltstine normal 
except for hyperaemia of caecum. “ The nature of the infection was con¬ 
firmed bactenologically at the autopsy by the isolation in pure culture from 
the spleen of a Gram-negative bacillus with all the cultural and agglutinating 
characters of Bacillm parotyphosm B.” 

J. H. T. W. 


CouBMONT (Paul) & Chattot. Succession cbez un mflme sujet des 
septiedmies paratypholdes B et A et des s6ro-rtaetions aggluti- 
nantes spdcifiques. — C. R. Soc. Biol 1916. June 17. Vol. 79. 
No. 12. pp. 567-569. 

Accepting the proposition that, although such cases are rare, any 
one person may be successively infected by B. typhosus^ B. paratyphostis 
A and B. paratyphosvs B, the authors record a case of a man, vaccinated 
against the typhoid bacillus, who suffered from an attack of paratyphoid 
B fever followed, during convalescence, by infection, and fever, due to 
B. paraiyphosus A :— 

0.—^25 years of age, vaccinated during February 1915 against 
Eberth’s bacillus (four inoculations). 

Isf infection .—Duration of the fever from the 13th August to the 
16th September, 1915 (32 days). Course of fever fairly mild, with 
maximum temperature 39*6"^ C. Becovered. Blood culture positive 
on the 17th day (Ist September)JB. paraiyphosus B. 
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%nd iw/ccfwm.—Duration of the fever from the 19th to the 28th 
October (10 days). Course of fever acute, short; maximum 40® C. 
during two days. Blood culture, positive on the 6th day (25th 
October):— B. paratyphosus A.” 

The bacilli were identified by cultures and by agglutination with 
specific sera. 


Agglutinating Beaction with the blood of the Patient:— 


1st infection (Para B) 17ih day 

1 F.btith. 

Paia A. ^ 

Para B. 

1st Sept. .. 

1 +100 

1 0 

+500 

2nd „ (Para A) 6th day. 

1 



2rAh Oct. ., 

„ 8th day of 

+ 50 

1 

1 

+ 100 

normal tein peratuie 

(5th NoveinbM) 

0 

400 

0 


If we accept the above results as correct and free from technical error 
they are worthy of thought and of further rcbearch. The work done 
upon " agglutinins ” is by no means finished. The authors admit that 
the reactions observed are atypical and thev refer to a “ paper” by 
Major SACQUKPfeE of the French “ A.M.C." IBuUetins et Memoires de la 
Socied Midicale des H()}ntanx de Pans, 1916, No, 11-12, p. 443] in 
which other paradoxical n^actions are recoided. Facts by all means! 
But we want also explanations. We want to know why an old fact 
acquaintance turns up, not four-square ” as we knew it but with a 
small fifth side added. It is variation in form with modification in 
function. But why ? A guess may be correct but it is not safe as a 
foundation for practice. J. H. T. W. 

Olmer (D.) & Voi. IN (Roger). La presslon arterielie au cours des 
flivres typhoides dberthiennes et paratyphiques de rdpidemie de 
guerre 1916. - BtdI. et Mhn. Soc. Med. des H6p\t. de Pans. 1916. 
July 27. 3 ser. Vol. 32. No. 25-26. pp. 1263-1282. With 
10 charts. 

These investigations of the arterial pressure in enteric fevers have led 
to the folloiMng practical conclusions :— 

“ 1. Tile diminution in arterial pressure, but especially the minimum 
pressure in typhoid fevers, is constant in so much that ii may have a certain 
diagnostic yafue.*’ 

“ 2. During the * typhoid state ’ a marked decrease of pressure, especially 
of the maximum, foretells some complication and causes a suspicion of 
heart-muscle failure.” 

“ 3. On the other hand a sudden rise of the maximum forei<‘lls the appear¬ 
ance of intestinal haemorrhage. When d'fervcsecnoc has begun it may 
announce a relapse.” 

” 4. It would be of importance, dining an attack of typhoid fever, not 
to be content with the pulse count only, when that app<*ar8 to fluctuate, 
but to search for prognostic and ihcrapentic indications using aiterial 
tension as a guide.” 

” 5. Tnere exist, in fact, outside myoeardic syndromes forms of hyjio- 
tension evolving slowly and out of sight, without rise of temperature, 
without apparent complications, witliout modification of the number or the 
regularity of the pulse beats.” 
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“ These forms should be sought for with the greatest care, for it is these* 
as wo believe, that lead in serious cases to sudden death ; they ore brief omd 
evdden forms of svprarenal insufficiency.** 

6. The recognition of a marked arterial hypo-tension necessitates treat¬ 
ment with the suprarenal hormone (capsules or injections of adrenalin). 
Subcutaneous injections of adrenalin are the most efficacious.” 

J. H. T. W. 

Whittington (T. H.). A Report on the Use of Stock Vaccine in 
Infection by the Bacillus typhosus, with Analysis of Two Hundred 
and Thirty Cases.— JL Roy. Army Med. Corps. 1916. Oct. 
Vol. 27. No. 4. pp. 422-444. With 12 charts. 

This Report by Lt. T. II. Whittington, R.A.M.C., is important when 
compared with records in which a favourable view is taken of the 
effects of stock vaccines in the treatment of infection by the Bacillus 
typhosus [cf. Macarthitr, Bulletin Vol. 6, p. 18 ; Paulickk, Loewy 
and others, Vol. 7, No. 1]. As will be seen from the following ” Sum¬ 
mary ” Lt. Whittington was inclined to consider these vaccines ’’ of 
some value:— 

“ In the total vaeeiiiated eases there were twenty-nine in which it 
appeared that vaecine bad a definite good influence. Of these, twenty 
belonged to ('lasses 3 and 4, i.e., to those classes in which the prognosis is 
good. In other words ‘ good results ’ are more often obtained where good 
results can be expect<'d by ordinary imdhods of tn atment alone. On the 
other hand, the mortality rat<' and the averagi* length of fever in these 
classes was slightly worse among the cases who had vaccine. 

‘‘Among the cases bdongiiig to i'lassts 1 and 2, in which the vaccine 
appeared to do good, none had severe lung involvcim nt. Those cases 
which had much bronchitis or broncho-pncuinonia (the av(*rage sevens 
case) ran the severe course which is usual, and vaccin<‘ appeari^d to l)e of no 
avail. To say that, if the average severity of the cas<s treated had bc^en 
less, the vaccine would have had bett< r results, is merely to say, I think, 
that the cases would then have done better anyliow. From all this it would 
appear; (o) That it is just tliose cases in which the physician so much 
reqturcs help that vaccine is so disappointing; (ft) that vaccine neither 
shortens the fever nor reduces the number oi complications in evtui that 
class of case which is likely to do well; (c) that there is a decided suspicion 
that vaccine increases the incidence of haemorrliage. 

“ The eonolusion, therefore, is that the use of stock vaccine in typhoid 
fever cannot be recommended as a routine treatment. 1 should add that 
these conclusions are largely contrary to the impnssions which 1 receivtd 
during the treatment of the earlier oases. 1 had not tin n seen a sufficif nt 
number of similar ease s which did well without vaccine, ainl bi ing rather 
biased in its favour I gave undeserved cr<*dit to this treatment.” 

Two hundred and thirty cases of B. typhosus infection were divided 
into 115 test cases and 115 controls. In each group 15 patients had 
previously received protective inoculation. The cases w^ere arranged 
in Classes according to severity. 

Class 1.—32 cases very severe and very toxic. 

Class 2.—86 cases, severe and toxic. 

Class 3.—56 cases of moderate severity. 

Class 4.—44 cases, moderately severe, but quite non-toxic. 

Class 6,—12 mild cases. 

In 206 cases B. typhosus was isolated. " The remaining 26 oases 
. . ; were identified by the fact that their serum agglutinated the 
B. typhosus before vaccine was given, and as all were uninoculated this 
seems sufificient.’' 

The original paper contains full details of the cases, mortality, etc. 

J. H. T. W. 
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Fetzetakis. Vaecinoth6rapIe antitypholdique Intraveineuse. — 
a R. Soc. Bid. 1916. July 22. Vol. 79. No. 14. pp. 655-656. 
With 2 charts. 

The author used, with success, a heated vaccine” containing 
100,000,000 bacilli per cc. and injected doses of 0*25 to 0*5 cc. as occa¬ 
sion required. If he had referred even to such literature as is noticed 
in this Bulletin he would have found that the treatment of enteric 
fevers by means of intravenous injection of vaccines has previously 
been recordedthis Bulletin, Vol. 6, No. 1 (Ichikawa) ; and Vol. 7, 
No. 1 (Reibmayr). J. H. T. W. 

Yagisawa (M.). La vaccination antitypholdique dans Tarmie japo- 
nalse.— -Pam Mid. 1916. May 27. Vol. 6. No. 22. pp. 490-49^ 

In September 1908 antityphoid vaccine was applied for the first 
time to cheek an epidemic in the Japanese Array. Since that time the 
number of irfdividuals protected by inoculation has increased yearly. 
Inoculation is not compulsory; nevertheless, since December 1910 
almost all the recruits have been vaccinated. Soldiers \^nth long 
service have, as a rule, been re-vaccinated yearly. The vaccine used 
is prepared by the method of Pfeiffer-Kolle, with slight modification. 

Since 1910 tw’o doses of protective vaccine have been given to each 
man: (1) 1 to 2 ingm. microbes; (*2) 2 to 3 mgm. microbes. 
Occasionally a third dose has been given : 3 to 4 mgm. 

Betw’een 1897 and 19(W, that is between the period of the Sino- 
Japanese w^ar and the Russo-Japanese w^ar, there w'as no sensible 
increase in the cases of enteric fevers. The average annual sick-rate 
was 629; the death-rate 121; or 5 per 1,000 and 1 per 1,000. 

After the Russo-Japanese w^ar there w^as a sudden rise in the'numbci 
of ent<*ric cases, especially during 1907. “ We then had l,375^case8 
with 218 deaths. The sick-rate was 8 per 1,000; the death-rate 
1*3 per 1,000.” After protective vaccination was introduced the sick- 
rate sank to 0*7 pei 1,000 and the death-rate to 0*08 per 1,(X)0. 

The sick-rate and mortality rate from 1908 to 1912 among the 
inoculated, as compared with the uninoculatcd, are w^ell shown m the 
following table 


EffeotiviB I Number of j Per thousand. 


Dales. 

(Daily average). | 

Cases. 1 

1 Deaths. ’ 

Cases. j 

Deaths. 

^ - 

Vacci¬ 

nated. 

-s 

Ihi vacci¬ 
nated. 

^ - 

Vac. 

-Nl 

Unvac. j 

Vac. 

Unvac. 

Vac. 

Unvac. 

/- 

Vac. 

-V 

Unvac. 

1908 

4,450 

188,881 


1,109 

j 

180 


5-9 


1-0 

1909 

11,448 i 

189,897 

10 

700 

— 

121 

0-9 

4*0 

__ 

0-0 

1910 

ll.%874 1 

89,309 

130 

619 

19 

71 

1-2 

.V8 

02 

0-8 

1911 

203,028 

22,740 

118 

71 

20 

11 

0*0 

31 

01 

0'5 

1912 

203,570 

15,64(i 

148 

74 

18 

18 

0*7 ! 

4*7 

0*1 

12 

Total 

563,370 

1 506,533 

412 

1 

2,533 

1 63 

401 

0*7 

6*0 

( 

0*1 

0*8 


Note.—.Soldiers vaccinated once only are considered as unprotected. 
Soldiers not carefully examined after inoculation are not 
included in the above statistics. 
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The author concludes from careful examination of typhoid and 
parat3rphoid fever cases that:— 

(1) “ Our experience shows that antityphoid vaccination acts 
favourably not only on the sick-rate but also on the gravity of the 
malady.” 

(2) “ The protective power of the inoculation lasts for about one 
year and protection is greater when inoculation is frequently repeated.” 
[of. SoHWABZ, Bulletin Vol. 3, p. 98, and Fildbs, see above.! 

In a foot-note the author states that soldiers of the Japanese army 
are now protected against paratyphoid fevers by means of a polyvalent 
vaccine. j, t. W. 

Maokan (A.). La vaccination contre les fldvres paratypholdes A et B. 
—C. R. Acad. Sci. 1916. Mar. 27. Vol. 162. No. 13. pp. 484-486. 

14,451 men received, with an interval of eight days, two injections 
of a vaccine containing the two paratyphoid bacilli. The first in¬ 
jection l'5cc.; the second 2 cc. The usual precautions were ordered. 
Certain of the men disregarded them and suffered accordingly! M. 
Magnan’s final paragraph is as follows:— 

“ Thanks to the initiative of the Medical Inspector, Principal Medicnl 
OflScer of Health to an army, I have practised antiparatyphoid vaccinations 
in four regiments of that army. As to three of those regiments, the re¬ 
actions were insignifleant, none severe. In one regiment, reactions were 
more marked, but this is explained by the large number of men in the 
incubatiou stage of paratyphoid B fever, which prevailed in epidemic form, 
who received thtir injection at a time when they were already infected by 
the bacillus.” 

[This is an interesting record, showing as in other instances that a 
“ vaccine ” will not check an infection already installed. It may, 
indeed, precipitate the oncoming attack.] jj 

Gbixoni (Giovanni). Febbre fffoide e vacolnazione antItlOca.—Confe- 
renza tenuta all’ Assoclazione Sanitaria Milanese 1118 marzo 1915. 

[Typhoid Fever and Antityphoid Vaccination.]— Attualita Med. 
1916. May. Vol. 4. No. 6. pp. 301-335. With 13 text figs. 

Major Grixoni, professor of military sanitation, has compiled a 
most useful paper giving the results of his enquiries into the value of 
antityphoid vaccine for prophylactic purposes and for the treatment 
of typhoid fever. The erdef points with which the paper deals are as 
follows:—!. Typhoid fever in Italy, with charts showing mortality 
as compared with ” Malaria ” and Cholera. The death-rate among 
the civil population and in the army is compared. 2. The principles 
of anti-typhoid vaccination, the kinds of vaccine in use and the doses 
usually given. 3. The prophylactic value of the vaccination. Tables 
comparing death-rate among vaccinated and unvaccinated are given 
showing, on charts, figures for the British Army in India, the " U.S.A.” 
army and portions of the Italian army. 4. The theory and practice 
of tne vaccination. 5. The antityphoid vaccination in war. 6. The 
therapeutic value of the vaccine. All the professor’s researches point 
to the inestimable value of anti-typhoid and anti paratyphoid vaccines. 

J. H. T. W. 
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Howell (Katharine). Observattons on the Production of Antibodies 
after Antityphoid Inoculation.— Jl. Infect. Dis. 1916. July. 
Vol. 19. No. 1. pp. 63-68. 

These Observations ” might serve as a model for a certain type 
of worker, so intent on his own inventions that he cannot find space 
in which to give credit to others. The author reviews the literature 
of the subjects with which she deals, gives to the labourer his reward, 
and supplies full bibliographical references. 

The following extracts from Miss Howell’s ‘‘ Observations ” give 
the main findings:— 

“ Two healthy men . . , received three Bubcutaneous inoculationp of 
II.S. Army typhoid prophylactic vaccine at 8 and 10-day inter^^als. Tue 
first dose was 0;5 cc. (500 millions), the 2nd and 3rd doses were 1 ce. 
(1,000 millions) each. No. 1 had a moderakdy severe local reaction, and 
slight constitutional symptoniH . . . for 24 lioiirs after the Ist and 2nd 
inoculations.^ About three hours after the third injection a very severe 
general reaction came on and lasted for from 24 to 48 hours. No. 2 had 
moderately severe local reactions after each injection, but practically no 
constitutional symptoms. Blood was collected aseptically from (‘ach 
natient at 2- or 3-day intervals for five w<*eks, then at longer intervals. 
Th*i sera were withdrawn and inactivated by heating at 50*^ C. for 30 
minute^.’’ 

Agglutinin. 

“ The microscopic method was used with inactive sera and a killed 
8usp<msion of a highly agglutinable t\T)hoid strain in normal salt solution. 
The tubes were incubated at 37^ for 2 hours, then kept in an ice-box 
overnight and readings made in tlie morning.’’ 

No. 1No typhoid agglutinins l)efore inoculation ; throe days after 
the first injection 1 : 40, 19 days 1: 040; (50 days 1 : 2,r)(>0, the highest 
point. 

Normal serum from No. 2 agglutinated typhoid bacilli diluted to 1 : 10. 
Five days after the first injection the titre was 1 : 40; 19 days 1 : 160; 
63 days 1 ; 5,000 ; on the 134th day the titre had fallen to 1: 80. 

lu each cose there was a slight fall after each injection. ^ 

Opsonins. 

** Estimation was made by diluting the serum to the point of opsonic 
extinction. The dilution in which 50 leucocj’ies had the same percentage 
of cells taking part in phagocytosis as a normal control with salt solution, 
was considered the point of extinction. Varying dilutions of inactive sera, 
human leucocytes, and killed typhoid bacU»ria were incubated in capillary 
tubes at 37° C. for 16 minutes. A film was made from each tube, stained, 
and the number of leucocytes taking part in phagocytosis observed.” 

No. 1:—almost immediate rise ; 3rd day titre 1: 30 ; 1 : 20 on the 
6th and 1: 240 on the 10th; slight negative phase after 2nd and 3ni 
inoculations. From the 33rd to the last observation on the 60th day the 
titre remained 1 ; 240. 

No. 2 :~-Almo8t immediate rise ; height of curve, reached on 2l8t dav, 
was 1:480; remained 1:240 from 26th to 113th day; then fell to 
1: 120 on the 134th day. 

Bacteriolysin. 

“ 0*0126 ce. fresh guinea-pig serum, while having in itself little or no 
bacttTicidal effect, was sufficient to re activate a normal inactive st rum. 
One tenth cubic centimeter of a 1 ; 12 dilution of normal re activated 
serum, plated after a 3-hour incubation at 37° C. with 0 02 ce. of a t^mhoid 
suspension, gave approximately sterile plates. The typhoid suspension 
was of such litre that 0*1 ee. of 0*02 ce. typhoid suspension in 0*6 oo. of 
broth plated at once gave from 600 to 600 colonies per plate. . . . Varying 
dilutions of each [human] serum were placed in tubc*s und a fixed amount 
of fresh guinea-pig serum (0*0126 cc.) and of typhoid suspension (0*02 ec.) 
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added to each tube. For each dilution a control tube containing a 
corresponding amount of inactive serum and of typhoid suspension was 
set up. Two other controls were also used : one of typhoid oacilli, fresh 
guinea-pig scrum, and broth; the other of typhoid bacilli and broth 
only. From each of these tubes 0-1 cc. was plated on agar at once, in 
order to determine whether or not the colony counts from all the tubes 
showed the anticipated similarity. The tubes were then incubated three 
hours at 37° C. and again 0*1 cc. from each was plated. (Blounts of colonies 
were made after a 24-bour incubation. The highest dilution of active 
serum that showed a markedly lower count than the corresponding serum 
control, was considered to show the amount of bacteriolysin produced. 
The plates made at once had from 500 to 600 colonies per plate. After a 
3-hour incubation the control plates . . . contained 1,000 or more 
colonies. The plates from the reactivated scrum varied from sterility 
to 1,000 or more colonies jier plate. 

“ In both Xos. 1 and 2 the litre of the sera before the antityphoid 
inoculation was 1 ; 48.*’ 

"" The highest litre reached in No. 1 vas 1: 384, 30 days after the first 
injection of vaccine ” ; the same on the 00th day. 

*‘No. 2—1 : 384 on tlie 20th day; 1 : 90 on the 113th day and 1 : 48 
[normal] on the 134th day.” 

Complement Fixation. 

Technique that of the Wassermann test (one te nth method) “ C. 4 ^mi>le- 
ment-fixation was obtained in No. 1 on tin* 14th day and was most m tVked 
on the 25th day. In No. 2 fixation was obtained on the 17th day and was 
most marked from the 29th to the 03rd day after which th(‘ power of 
fixation decreased, and was wholly lost on the 124th day.” 

J. H. T. W. 


British Medical Journal, 1916. July 29. pp. 154-155.—The 

Enterica Group.’’ 

Under the above ** heading ” we find recorded the proceedings of a 
meeting of the Anzac Medical Society,” at Cairo. 

The chief paper, already noticed in the August issue of the Bulletin^ 
was contributed by Lt.-Col. Walter Summons. The discussion, which 
followed the reading of that report, dealt with the enteric fevers and 
not with questions concerning nomenclature. It contains nothing 
new. [To add the term ‘‘ Enterica group,” to a suflBciently unsatis¬ 
factory nomenclature does not simplify the work of classification. 
Why not, when writing, or speaking of the members of the enteric 
group of bacilli, adopt the generic name, Enterica typhosa ind the 
other specific names already suggested for the paratyphoid bacilli ? 
They are simple and scientific, and link the enteric fevers to their 
causative organisms.] 

J. H. T. W. 


Castellani (Aide). Enteric and Typhoid: a Point in Homenelature. 

[Correspondence.]—Lancet. 1916. Nov. 25, p. 920, 

In this letter Dr. Castellani points out that the term “Enteric ** 
as an inclusive title for the typhoid and paratyphoid infections was 
used in the 2nd editipn of the “ Manual of Tropical Medicine,” the 
joint work of Dr. CHAfJtfERs and the writer. [The term is now gener¬ 
ally used and marks an advance along the path of scientific classi¬ 
fication.] 


J. H. T. W. 
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Sakarblu (G.). Sallo svilappo autogeno delto Infezioni tiflche e para> 
flflehe. [The Autogenous Development of Typhoid and Para¬ 
typhoid Infection.]—^.4n«. d'lgiene. 1916. July 31. Vol. 26. 
No. 7. pp. 459-474. 

The first part of this essay is retrospective reviewing the history of 
enteric fevers from 1811 to the present day. Prof. Sanarelli next 
states the proposition on which his theory is founded;—Typhoid and 
other enteric fevers are not primary intestinal infections spreading 
from that focus to the system generally; they are, on the contrary, 
infections of the blood and lymph with a secondary destructive effect 
on the cells and epithelium of the gut. The enteric infections alone 
are not the whole cause of the illness which f()lh)ws. Their toxins are 
supposed to act upon the B. coli causing it to become an additional 
infecting agent; and the theory of Roux and Rouet (Sur les relations 
du B. coli communis avec le B. d’Eberth et avec la fievre typhoide— 
Hoc. de Biologie, 21 fevr. 1890) is quoted :—“ The possibility that the 
coli- bacillus may be a saphrophytic form of the U’phoid bacillus.” 

The author next discu.sses the action of" gases (sewer gas) ” “ chemi¬ 
cal agents ” and " cold and damp ” on bacilli found generally in the 
intestinal flora of man and animals showing that they may become 
virulent under certain conditions. White rats were submitted to 
currents of “ putrid gas.” They died in two to ten days wth marked 
enteritis, no other bacteria being present e.xct'pt the usual intestinal 
flora, which more or less resondiles that of man. 

As a further example Metciixikoff.s’ work on B. proteus is mentioned. 
It has been quoted as the cause of infantile and other diarrhoea but 
it is a " ubiquitous germ found constantly in man and in the inte.stines 
of domestic animals.” It cannot therefore, unless rou.scd to virulence 
by some agent, be the cause of these diarrhoeas. The author finds 
that the paratyphoid biicilli exist in the atmosphere, in food, in water 
and in the intestines of men apparently in good health. He further 
states that while antityphoid vaccination reduces the number of cases 
of Enteric fever due to B. ft/pkosus it may even favour the appearance 
of diseases due to the paratyphoid bacilli. Finally Profes.sor Sanarelli 
writes:—“ Abundant food of good quality and the suppression of 
excesses and unnecessary fatigue especially in time of war represent the 
principal benefits of prophylaxis against infectious diseases, but, most 
particularly, against the autogenous development of intestinal infection 
of a typhoid type.” 


J. H. T. W. 
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Chalmbbs (Albert J.) & O’Fabkell (W. B.). Measurements of Dutton 
and Todd’s Gambia Strain of Trypanosoma gambiense Dutton 1902. 
~Jl Trop. Med. <& Hyg. 1916. Aug. 15. Vol. 19. No. 16. 
pp. 189-191. With 1 plate and 5 charts. 

This paper is the second of a series dealing with trypanosomea 
studied in the Khartoum laboratories. The first note [see this Bulletin, 
Vol. 4, p. 500] related to the type of tiypanosome obtained from cases 
of sleeping sickness occuring in the Lado Enclave of the Anglo-Egyptian 
Sudan. In this the authors concluded that the organism was identical 
with that found in cases of sleeping sickness in Uganda and the Congo, 
but they were unwilling to consider it to be the same species as that 
described by Dutton in 1902, because there was not sufficient infor¬ 
mation available as to the specific characters of that strain. 

In the present note observations on the original (Sambia strain of 
Dutton & Todd are recorded. The material consisted of the original 
slides made by Dutton from the first case (Mr. K.) of human trypan¬ 
osomiasis discovered by him in the Gambia, and also blood filma 
made from a rat inoculated from the st'cond European case (Mr. Q.) of 
human trypanosomiasis observed by Dutton & Todd. These slides 
were sent to the authors by Professor Todd. 

Unfortunately, the number of trj’pano.somes pre-sent on the slidea 
of DinroN’s original case was much ttw small to allow of the measure¬ 
ment of 1,000 non-dhnding individuals, but a photograph of one of 
the long forms is given. The slides from the rat contained, however, 
numerous parasites and the authors measured 1,000 non-dividing 
individuals. The result is set forth in tables and a chart. The minimum 
length was 15 microns and the maximum 36'5. The breadth varied 
from 1'5 to 3 microns. The average length of 1,000 individuals was 
26'1 microns. The general appearance of the trypanosome is illus¬ 
trated by micro-photographs: long, intermediate and short forma 
are shown. No approach to posterior nuclear forms w'as seen. 

The measurements of Dutton & Todd’s strain were compared 
with those given by:— 

1. Dotton for the original strain, 

2. Beuce for the Uganda strain, 

3. Stephen.s & Fantham for the Congo strain, 

4. The author for the Lado strain. 


The conclusions are:— 


our previous paper 


“ In the conclusions which wo drew at the end of 
we wrote as follows:— 

“ ‘ There being no data, that we know of, to compare these strains with 
T. gambiense Dutton 1902 we are of the opinion that, at all events pro- 
visionalW, it would be safer to keep the name Trypanosoma eastellamU 
Kruse 1®3 for thesi* strains until more light is thrown upon the eomplioatod 
problem W; What is Trypamsoma gambiense Dutton 1902 f ’ 

“We now consider that the measurements given above afford sufficient 
evidence to conclude that the causal agent of ueeping sickness in Uganda, 
the Congo, th« Lado of the Anglo-Egyptian Sudan, Principe, and the 
Gambia belongs to one and the same species, viz, T. gammense Dutton 
1902,” 

. W. Yorke. 
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Bassett-Smith (P. W.) & Mangham (S.). Forms of Fever In the West 
African Expeditionary Force.— Ji, Roy. Naval Med. Serv. 1916. 
Oct. Vol. 2. No. 4. pp. 454-463. With 3 charts, 1 plate & 

1 fig. 

Malaria was one of the main causes of fever among.st the naval 
ratings and marines landed with the West African Expeditionary- 
Force in the Cameroons ; the infection was generally of the malignant 
tertian type, but in some cases quartan parasites were found. Other 
cases of fever were more difficult to explain. Malarial para.sites were 
not found and quinine had no influence on the pyrexia. 

Certain of the pyrexial cases, with or without malarial infection 
were peculiar in having a very inarke*! eosijKjphilia for which no cause 
could be foxmd. One of these was found to be infected with trypan¬ 
osomiasis ; practically the whole of the present paper is a record of 
observations rwade upon this case. 

The patient was ashore for ten months, first on the Niang River 
and later on the (’ampo. He wa.s frequently bitten b\' tsetse flies. 
Trypanosomes were found in the blood on the 17th December, 1915. 
He had one injection of salvarsan. On the voyage home quinine 
was given. 

On admittance to the Seaman’s Hospital in March. 1916. the patient 
was debilitated, anaemic, depre.ssetl mentally, had lost much weight 
and suffered from irregular attacks of f(‘ver. There was no adenitis, 
no hyperaesthesia, no tremors and no rash. Other details are given. 
A high eosinophilia was constantly present, whilst trypanosomes were 
found from time to time. The courst* of the <lisea.se and the treatment 
admini-stered are described in full. From March 1 to April 10 atoxyl 
was gi\en in doses of five grains intramu.scularly every third day and 
also four .subcutaneous injections of oxide of antimony (Martisdale). 
This course of treatment controlled neither the fev er nor the try^ian- 
osomes in the perii'heral blood. On April 10 there was a great out¬ 
burst of trypanosomes and antimony was given intravenou.sly. This 
was followed by increasing doses of antimony subcutaneously and 
atoxyl on alternate weeks. The result was still very unsatisfactory; 
the gradual rise in the successive trypanosome outbursts was very' 
marked up to June 4. The organism appeared to be entirely atoxyl 
resistant, though the patient was gradually improving in condition. 
From June 5 until the time of writing intravenous treatment only was 
used, at first galyl ‘35 gr. every week, and later alternately with intra¬ 
venous injections of antimony oxide (Martindale's) in doses of IJ 
drra. or ‘15 gr. 

The authors state that the alternate use of intravenous injections 
of galyl and antimony caused a steady and marketi improvement in 
temperature, trjqmnosomc count and the patient's condithm and 
further that a successful result is not impossi’ole if the treatment can 
be continued. 

Attention is drawn to the cylical outbursts of trqranosomes in the 
peripheral blood, which occurred about every fifth day. 

Numerous thflerential leucocyte counts were made and the pro¬ 
portion of polymorphonuclear and eosinophil leucoevtes together with 
the variation of temperature and number of trypanosomes in the 
peripheral blood are given in charts. The curve representing the 
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polymorphonuolears showed frequent and large ezcuraons oorrecfpon- 
ding, as a rule, with the trypanosome curve. The eosinophils were 
relatively very numerous during the first three months; there was 
always a marked fall about the time of a rise in the tr 3 rpanosome curve; 
the lowest eosinophil count was at the time of the highest trypanosome 
count. No autoagglutination of the patient’s red cells was noted. An 
account of the morphology of the trypanosome is given; it differs in 
no respect from T. gambiense. The difficulty in obtaining animal 
infections and the mild symptoms are suggestive of T. nigeriense. 

In conclusion the authors write that they recommend that all cases 
with a marked cosinophilia for which no cause can be determined 
coming from the Cameroon region be looked upon as possible cases 
of trypanosomiasis.* 

The condition of the patient is still excellent. W. Y. 

Eofke (Ayres). Estudo dadoenca do s&no. Memoria prenUada no 
eoncurso de 1915 e apresentada sob a divisa: Therapia Sterilisans 
Magna. [A Study of Sleeping Sickness. A Prize Essay presented 
at the Competition of 1915, in the Section: Therapia Sterilisans 
Magna.] —Sociedade de Ceografia de Lisboa. 114 pp. 1916. 
Lisboa: Tip. da Cooperativa Militar. 

An essay, embracing the result of the author’s study of sleeping 
sickness as observed in Portuguese West Africa, from 1904 to the 
present time. Notes in full are furnished of no less than 132 cases, 
treated in various ways, but with only a modicum of success. 
The author’s general conclusions are as follows- 

1. The maximum dose of atoxyl attainable with man is 15 cc. of a 
10 per cent solution, corresponding to 1‘5 grammes of the drug. It 
may be given in hypodermic injections without local inflammation or 
pain. There is an advantage in repeating the injection every 8 or 10 
days. 

2. This treatment will clear the peripheral blood of trypanosomes 
to such an extent that inoculation experiments on animals will be 
negative. The trypanosomes will, however, persist in the cerebro¬ 
spinal fluid, a fact which shows that such treatment is not capable of 
bringing about a cure, when once the meninges have been invaded. A 
cmre may, however, be hoped for in those cases in which the examin¬ 
ation of the cercbro-s^inal fluid proves negative. 

3. The injection of atoxyl into the cerebro-spinal canal can be 
done without danger, whatever may be the degree of benefit which 
will result. 

4. It is at any rate an advantage, from the prophylactic point of 
view, to clear the peripheral blood of a patient from trypanosomes 
so that he is no longer a focus of infection. 

5. None of the substances tried by the author in subarachnoid 

injections, such as lysol, brilliant green, atoxyl, arsacetin, neo-salvarsan 
and galyl, will sterilize the cerebro-spinal fluid sufficiently to cure 
sleeping sickness. J. B. N. 

* In a letter to the Editor dated 25 October, 1916, BASSXTT-SmXB 
writes that infection has been established in two goineapim. The para¬ 
sites are scanty and the author states that he considers mok dehaemo- 
H^biidsed films stained with Eosin azure the best method of examination. 
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DxjOi (H. Lyndhurst). Trypanosomiasis in Northern Uganda. — Jl. of 
Hyg. 1916. Sept. Vol. 15. No. 3. pp. 372-387. With a map. 

The author refers in considerable detail to the report by Miss 
Bobertson on cattle trypanosomiasis in the Masindi District of 
Northern Uganda [see this Bulletiny Vol. 3, p. 419]. 

He doubts the correctness of the opinion expressed by Miss 
Bobertson that the trypanosomes responsible for the disease in 
cattle, and a free-flagellated brucei like organism found in a dog, Ibad 
been imported from outside owing to the movii^of large herds of cattle 
from the south, and had only recently established themselves in the 
morsitans belt near Masindi. His criticisms are based partly upon an 
exhaustive enquiry amoi^st the natives and partly upon his own 
experiments and observations. 

Duke writes that, as a general principle, the idea of a large area of 
very sparsely populated bush country, thick with game and morsitans, 
being free from tr}q)anosomes is to his mind untenable. [This opinion 
was expressed by the reviewer when summarising Miss Robertson's 
paper, loc, cit.] The view^ is expressed that the pathogenic try¬ 
panosomes of cattle and domestic animals w^ere originally derived 
from the apparently harmless parasites of wild game. 

Miss Robertson’s assumption that disease or death in cattle in 
the area visited is invariably due to trypanosomes is inadmissible, as 
in reality several other diseases are knowm to have occurred among 
these herds; eg., Nsotoka appears originally to have referred to 
pleuropneumonia and is now used for nnderpest or acute trypano¬ 
somiasis ; and even Amakebbe, the best known native name for a 
disease of cattle, is of doubtful significance and Duke has known it 
applied to rinderpest and undoubted cases of trypanosomiasis. 
Hutchins, the C.V.O. of Uganda, expressed the opinion that some of 
the accounts of the epidemic, as supphed by various herdsmen, point 
to Babesia as the causative agent. 

Duke points out that Miss Robertson is inclined to assume that 
once an animal is infected with tr}q)anosomes, it is doomed to a more 
or less speedy death. Infections with T, nanuyn, T. vii'ax and T. 
uniforme are not necessarily fatal, or at any rate not rapidly fatal, but 
often extremely chronic. Hence, the conclusion that an animal has 
been recently infected because the only sign of disease is the occurrence 
of T. vivax or T. nanum in the blood is not justihable. 

Hutchins confirms Duke’s opinion that when the herdsmen refer 
to Lwakipumpuruy they mean genuine tr}T>anosomiasis. It is interest¬ 
ing to note that there have been at least two epidemics of Lw^aki- 
pumpuru in the Buruli cattle country before the one under discussion— 
one about 1860 and the other about 1890. Details are furnished of 
the movement of cattle in the Buruli country w'^here, as a rule, 
morsitans is scanty; the grazing grounds of Buruli are separated 
from the great tsetse reservoir of Masindi by a belt of short grass 
plains some 8 to 10 miles broad. But mven some particularly favour¬ 
able year or season in which morsitans lor some reason or other multi¬ 
plied and spread, then we have all the requirements for an epidemic 
m Buruli. It is ^hly probable that such favourable seasons do occur. 
In face of such epidemics cattle would be driven northwards across 
tile Kafu and the probability of their encrouching on the wceat Masindi 
fly belt would be increased. Again, with an increase number of 



32 


Sheping Siokmm. [Jwi. 18,1911 


cm th4l naxiow strip of plain between the river and the fly cqnntiy, 
than wotild be an increased likelihood of ^ following fly “ acccnnpany* 
ingtesffic along the roads through the fly belt, meeting herds. 

^e part played by “ following fly in the spread of disease is a 
very important one, as demonstrated by an experiment by Fisks and 
the autW. In this it was shown that although a slow pedestrian 
will soon shake oft “ following fly ” the pace of a cyclist seems to exert 
an_ irresistible attraction, a large number following for miles. Such 
agencies doubtless play their part in the spread of trypanosomiasis 
and Duke holds it possible that the introduction of bicycles among 
the natives of Busindi, dating from 1908, had a definite influence on 
the recent epidemic. Various fly experiments in the Masindi morsiUma 
belt are recorded. 

Wild G. morsitans were fed on suitable animals, more especially 
monkeys. In all 13 experiments, comprising 1857 flies, were per¬ 
formed. A trypanosome which, for convenience, the author refers 
to as T. brttcei was obtained on 11 occasions. These observations 


were made approximately one year after Miss Robertson’s visit. 
T. pecorum, T. mmm, T. vivax and T. uniforme were recovered on 
numerous occasions, double and treble infections in the experimental 
animals often resulting. During this period two " natural ’^infections 
in domestic animals which had been exposed to fly were seen, viz., 
T. bmcei in a dog and T. pecorvm in another d(^. The flies used in 
the above feeding experiments were diasected and examined for try¬ 
panosomes. The au^or notes that infection of proboscis only is 
ascribable to T. vivax or T. uniforme ; those of proboscis and gut to 
T. nanum or T. pecorum ; those of the gut and sahvary glands to the 
bmcei like organism; and those of the gut only, to immature infection 
with either T. nanum and T. pecorum or the bmcei hbe organism. He 
compares his result with those obtained by Miss Robertson and 
•concludes that as the “ gut not proboscis ” infections had not increased 
T. bmcei is not of new introduction. 


In another series of fly feeding experiments, the results were con¬ 
trolled by dissection of all the flies employed, as they died, rither 
during the experiment or at its conclusion. On every occasion wh^ 
a positive salivary gland infection was seen, the animal fed upon de- 
vrioped T. bmcei; T. nanum appeared more commonly than T. pecorum. 

Inoculations were made from the blood of 30 game; 16>6 per cent 
were shown to be infected with trypanosomes, 6’6 per cent bring 
T. bmcei. Similar experiments were performed in other tsetse dis¬ 
tricts of the Northern Province to determine the distribution of the 


bruoei like organism. 

1. Ngussi River, 3-4 miles from the falls. In this neighbourhood 
three species of Glossina were obtained, 0 . pdUidipes, 0 , palpdUs, 
and G. fuaca. A number (65, 95 and 5 respectively) of each were 
dissected and ^t and salivary gland infections were found in 3 p« 
cent of G. paJiidip^. T. braUi was also obtained in feeding experi¬ 
ments. No game inoculations were made in this district, 

2. Region of the Tonya Peninsula and shore of Lake Albert. Here 
G. pdpam only was found; 407 flies were dissected, but no salivaiy 
|pba4 infections were observed. Of 20 game exanuned 9 per cent 
were found infected with T. nanum, but none with T. brueei, tux was 
T, brueei obtained in feeding expwiments. 
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3. Chopi, Victoria Nile and Bugungu Region. G. palpalis and 
G, morsitans were found and T, hfucei was obtained once in a feeding 
experiment with G, morsitans. Twenty game were examined and 19 
per cent, were found to be infected with trypanosomes, but none 
were of the brucei type* 

4. Namasale l^eninsula. No tsetse were found here, but ten game 
were examined with negative results. 

5. Northern Bunili. Here again no tsetse were found and 17 
game were found to be negative. 

Duke compared the various strains of T, brucei ” which he re¬ 
covered during his investigations and concludes that they belong to 
the same species. 

The disease in dogs is acute and is characterised by keratitis in the 
majority of cases. Oedema of the face is often present in sheep and 
goats. The average duration of the disease in 8 dogs was 2G days, in 
5 monkeys 40 d^ys (one young numkey' not included in this, was alive 
and active nearly four months after infection). 

The author states that tin* al)o\(' facts show that a trypanosome of 
the brucei type is widely^ distrihutf‘d throughout the southern part of 
the Northern l*rovince, probably indeed wherever G. 7n(ositans and 
G. jHiUidipes are found. Speaking gem^rally. wherever cattle are ex¬ 
posed to the bites (»f tstdse, (‘specially of ntorsitanti and piUidij^s, they 
s(j()ner or later sicken and di<‘ out, Th(\ at tirst sitrht, alarming dis- 
covt'rv in the Masindi liv Ixdt of a try'jianosome showing clos»‘ athnitv 
to an organism reeentlv isolated from man in South Africa need not 
cause any undu(‘ alarm. A similar or identical try]>anosome will 
probably b<‘ f<uind in (‘vei v or pill id anxi in Africa. As 

it may, for unknow'n reasons, develoj) th(‘ faculty' of more or less per¬ 
manent survival in m«ni a host usuallv immune it must be viewed 
as a poteiiual source of danger t(» human beings. A number (228) of 
native's living in th(‘ lly' belt W(‘re cNamuu'd with negative results. 

From li(‘ administrativ(‘ ])oint ol mcw l)uk(‘ does not regard th(‘ 
trypanosiune as a human ]Mra-it(* and piovid(‘d steps are taken against 
the mtrodu(‘tion of large numbers of ]K‘rsons into the at present 
s])ars(*ly populat<‘d i\y area, there is no reasv)n to exp(‘et anv untoward 
d<iVelo})meut. 'w y. 

VAN Sackohkm (11.). Contribution i TStude de la transmission du 

Trffi nntKioma ca^alboui. — Bull, Sor, Path, Exot. 191G. Vol. 9. 
No. 8. pp. 5ti9 573, 

Certain trypano.somes ar<' seen, in nature, to be transmitted exclu¬ 
sively by' (Jlossina, in whi(‘h they' undergo a d(*linite developmental 
cycle; such are T, brucei-i>ecavd{, auii/oleuse-dimorphou and rhodc- 
siense. Others are transmitted in a simpler fashion in that they' do 
not iind(‘rgo any definite cycle in the intermediate host but are pro- 
pagatt'd mechanically. Thus T. evansi according to Daruty de 
Grandcr^: i$ spread by SUmoxifs nigra and Leese obtained further 
results in the transmission of this parasite by Tabanus, llaematopota 
and Stomoxys. 

A third group of trypanosomes are propagated indifferently by 
Glossina and other biting insects. Such is T, cazalboui, the develop¬ 
ment of which in Glossina is quite different from that of the first group. 
(0334) 


o 
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Instead of an “ infection totale ” of the digestive tract there is merely a 
direct infection limited to the poboscis. The development of T, cazcA- 
boui in the proboscis of Glossina is a step on the way to mechanical 
transmission. 

Bouffakd at Bamako has established clearly the possibility of actual 
transmission of T, cazalhoui by Stomoxys. 

The author states that at Zambi he has proved definitely that 
T. cazalboui var. pigritia is spread by flies other than Glossina. A 
description of this parasite is given, fit does not appear to differ in 
any way from T. cazaUmd except perhaps in the fact that it did not 
exhibit rapid translatory movements.] In the district of Zambi 
(Bas Congo) are herds of cattle which find pasturage in places where 
it is certain that Glossina does not occur, yet infections of T, cazalboui 
are found in these herds. New cases are observed only during the 
rainy season—November to May. 

Van Saceghem observed that the first cases of infection coincided 
with the appearance of a Haeniatopota - //. perturbam Edwards. 
The pasturage of herds which become infectea is in the vicinity of 
papyrus swamps where //. perturbans swarms ; this fly does not exist 
in those places in wliich the cattle remain healthy. 

//. perturbam, captured in animals infected with T. cazalboui var. 
pigritia, exhibit ac'tive tr\’pano«omes in the gut. It seems that the 
trypanoscmie can become fixed to the mouth parts of the fly and remain 
alive there for a certain time so that they are able to infect a susceptible 
animal. In those districts where, in 1912, moie than forty per cent, 
of the animals had trypanosomiasis Glossina did not occur but 
H, perturbans was very common. 

A few' details are given concerning H, perturbans, which is a new 
species to be described shortly. 

The reservoir of the virus in the district concerned is the sick cattle : 
certain wild animals must also play a part, although all those examine<i 
were negative. 

The author concludes :— 

1. T. cazalboui var. pigritia is transmitted in nature by flies other 
than Glossina. 

2. The principal agent is, in the Zambi district, 17. perinrhans, Edwards. 
Probably this U not the only tran8mitU'r,.Stt)moxys, Lvperosia,inohqiiit( es 
and even certain ticks, in th(' authoi*s opinion, also playing a purl. 

W. Y. 

Velu (H) & Eyraud (K.). Trypanosomiase des chevaux du Maroe. 

Infestation d’un jeune ehlen par Pallaitement.—JBuJ/. Soc. Path. 

Eiot. 1916. Oct. Vol. 9. No. 8. pp. 567-668. 

It has been show n by Nattan-Larrier that Schizotrypanum cruzi 
passes regularly into the milk of infected females whereas T. equiperdum 
is but rarely found in the mammary secretion; furthermore 
LANruANCHi has demonstrated that animals infected with T. brucei or 
T. gatnbiense can infect their young by suckling. 

Whilst working with the trypanosome of horses from Morocco the 
authors noted a similar fact, a dog infected with this virus transmitting 
the parasite to one of its litter. 

Details of the observation are given. W. T, 
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M 4 RCAia)iEB (Andr4) lia rtelstanee globolaire dans quelques cas de 
paiudbme* de fiivre bUieuse hdmoglobinurique et de maladie du 
sommeil. — BuU. Soc. P<Uh. Exot. 1916. Oct. Vol. 9. No. 8. 
pp. 647--665. 

The first portion of this paper, in which the technique employed and 
the red cell resistance in cases of malaria and blackwater fever are 
described, is not dealt with here. The second portion deals with the 
resistance of the red blood cells of cases of trypanosomiasis to sodium 
chloride solutions of decreasing concentrations. 

The author found that in 14 cases in the second stage of sleeping 
sickness the resistance of the washed red corpuscles to hypotomc salt 
solutions was increased in one case, very slightly diminished in two 
cases and normal in eleven instances. He concludes therefore that the 
sleeping sickness even when the trj’panosomes are in the peripheral 
blood does not appear to exert any definite influence on the red cell 
resistance. 

W. Y. 

Nov AES (Eucario). La trypanosomlase br^silienne et son rapport avec 
ie corps thyroide. Travail fait 4 rinstitut pathoiogique de rUniver- 
sit6 de* Genive.— Rpi\ Med. de la Suisse Romande. 1916. Sept. 20. 
Vol. 36. No. 7. pp. 592-fil4. With 2 plates. 

The author wites that he has studied this disease because, firstly, 
it is an interesting infection due to a special parasite, the importance 
of which is demonstrated more clearly each year, and secondly, because 
there occurs in it a pathological modification of the thjToid gland of 
such a kind that he has sought to establish a parallel betw een endemic 
goitre and the Brazilian disease, both of which occur in mountainous 
countries. 

A summary of the literature—more especially of the Portuguese - 
is given together with personal observations made upon the organs of 
infected monkeys, mice and dogs. 

The earlier portion of the paper concerns itself with the development 
and morpholog)* of Schizotnjpanum cruzi in Conorhinus megistus ; this 
IS follow^ed by an account of the development of the parasite in the 
vertebrate host. Novaes agrees with Brumpt, Rocha and xMa\er 
that the trj'panosome in the blood stream is always free in the plasma 
and that an intracorpuscular stage in the red cells does not occur. 
Polymorphism of the parasite in the blood, indicating different stages 
ending in the adult form, w^as observed. The youngest forms have an 
elongated blepharoplast situated at the posterior extremity, the nucleus 
is narrow and the whole parasite is elongated and narrow*. Inter¬ 
mediate stages between this and the fully formed adult trypanosomes 
were also seen. In support of the view* that these elongated, nariow* 
parasites are really young forms, w*hich reach the blood after multi¬ 
plication in the tissues, is the fact that they predominate during the 
first days of infection and are subsequently replaced by the broader 
forms with the characteristic blepharoplast representing the adult 
ti^anosomes. Some of the young forms do not show any 
differentiation of the undulating membrane and flagellum That very 
rarely Leishmania forms are found in the circulation is explained by 
the lact that certain tissues, especially the cardiac muscle, w*hich is 
(C334) c2 
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more fragile than others on account of the absence of a sarcolenuna, are 
liable to disintegrate prematurely and allow the escape of the still 
undeveloped parasites into the tissue spaces and consequently into the 
circulation. 

The author made a careful study of the morbid anatomy of the 
disease. He examined the skeletal muscle, unstriated muscle, cardiac 
muscle, adipose tissue, subcutaneous cellular tissue, central nervous 
system, lymphatic system, bone marrow, thyroid gland,suprarenals, 
lungs, liver and spleen of animals infected \\uth the trypanosome. 
From this study he concludes that most of the cells of the organism 
tolerate invasion by the parasites fairly well, without undergoing any 
appreciable modification. The degenerative phenomena and frequently 
even the functional disturbances which are observed do not appear to 
be in direct relationship to the presence of colonics of the parasite. 
If, however, modification of the tissues does occur it must be 
attributed to mechanical and chemical causes. Atrophy of histological 
elements due to compression exercised by large colonies of the parasite 
has been observed and also a proliferation of the tissues due to their 
action. Wholesale degeneration of parasites produces a destruction of 
their cellular hosts which on its dissolution promotes infiaminator\' 
changes in the vicinity. 

Endotoxins set free on the death and absorption of the trypanosomes 
account for the fact that certain cells enclosing only a small number of 
the parasites arc altered, whilst others containing large numbers present 
a normal appearance. It is to the setting free of toxins and their 
dissemination by the lymphatic circulation that the more or less 
extensive inflammatory lesion*^, which are not in the irnmediati' n*gion 
of parasite colonies, are probably due. Tluw is, nevertheh's^, an 
evident relationship between the number of f(K*i of parasitic destroyed 
and these inflammatory phenomena. 

Certain organs, such as the thyroid gland, which do not harbour the 
parasites exhibit morbid chances. One must not, therefore, regard 
the presence of parasites and the pathological modifieatioiLs as 
equivalent, nor explain clinical phenomena solely on the assumption 
of the presence of the trypanosomes. 

The author draws attention to a certain morphological modification 
of the Leishmania stages of the parasite which depend upon the kind 
of tissue invaded. Thus, the longitudinal striations of skeh^tal muscle 
render the parasites narrower and smaller, whilst in a diflnse tissue, 
such as fat, they are larger and rounder because their dcvt^lopmeut is 
more freely effected. 

The paper closes with some remarks on the clinical symptoms of the 
disease. 

Three coloured plates illustrate the author’s points. W. Y. 

Kopoid (Charles Atwood) & McCuli/)OH (Irene). On Trypanosotna 
triatomae, a New Flagellate from a Hemipteran Bug from the Nests 
of the Wood Rat Neotoma fuscipes. — Univ. CaUfornia Ptiblicat. 
Zool 1916. Feb. 18. Vol. 16. No. 10. pp. 113-126. With 
2 plates* 

Prospectors in the desert regions of California and Arizona have 
re^^rtra from time to time that they have been attacked at night by 
biting insects, whose bite produced local inflammation and generm 
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malaise, but had no permanent ill efiects. Some of the insects sent 
to the authors were found to be Triatoma protracta. These hemiptera 
are found in the nests of the wood rat, Neotomafuscipes. 

Dissection of some of the insects proved that they contained a 
flagellate, whose life-cycle, so far as it is known, has a resemblance to 
that of Trypanosoma lewisi in the rat flea, as described by Minchin 
and Thomson. The authors use the same terminology as the last 
mentioned workers, except that they replace the term “ kineto- 
nucleus ” by that of parabasal body. The full outline of the life- 
history could not be obtained, but the stages found resembled those 
of T. lewisi. 

The trypanosome phase was found in a single bug that had recently 
fed. Its stomach contained half digested blood swarming with trypano¬ 
somes. The body of the flagellate was 20// to 39// in length and 0*6// 
to 1'6// in diameter. There is a short flagellum, which is " less than 
0’2// of the body in length.” The flagellum passes along the membrane 
and reaches the parabasal body, with which it appears to merge in most 
cases. A parabasal rhizoplast may be present. The parabasal body 
varies in size and shape. Tliis is considered to support the view of 
Kofoih that the “ kinetonucleus ” is in realit\' the parabasal body or 
kinetic reservoir, fluctuating in the volume of its substance with the 
changing internal conditions and motor acti^'ities.” Intracellular 
.stages of the trj’panosome have, so far, not been seen. Some stomach 
pha.ses, however, have been interpreted as merozoites or stomach 
phases resulting from multiple fis.sion. They are shorter and more 
rigid in body than the tiy'panosome forms. The parabasal body is at 
the extreme posterior tip of the body. 

Large crithidial forms occur in the stomach of the bug. Forms 
transitional between them and trj’panosomes have been found. The 
parabasal body is anterior to the nucleus, the nucleus is rounded and 
ve.sicular, as opposed to the elongate, slender, asymmetrical form in the 
trypanosome. The parabasal also is barlike and is tran.sversely 
situated. The authors ju.stly remark that their conclusion as to the 
identity of the crithidial flagellate with the trj’panosome “ rests 
merely on similarities to the cycle of Trypanosoma lewisi. and not as yet 
upon experimented feeding and infection. While this hypothesis of 
identity is a reasonable one and proof of it by experiment is to be 
expected, the possibility remains of the occurrence here of two speci¬ 
fically distinct organisms.” The critliidial forms are from 8// to 40// 
long, with a diameter of TS// to 2'5//, rarely as much as 4//. The body 
is leas sinuous than the trypanosome and the movements more darting 
in character. The nucleus is spherical with a chromatin-encrusted 
membrane. The flagellum terminates in a small granule immediately 
above the level of the bilobed transversely located parabasal. Two 
types occur. One is large, suggestive of intracellular multiple fission in 
the epithelial cells, but it has never been found in the. intracellular 
condition. The second form shows a series of forms of decreasing size 
and increasing stoutness. Some slender flagellates have also been 
observed. 

Small trypaniform flagellates have been found in great abundance 
in the rectum of the bug, where they were in active movement. They 
were somewhat smaller than the merozoites in the stomach. 
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A eompariaon is made of this paradto iwith the stages of Schisch 
rypanum cruzi in Conorhinus megistus. The trypanosome and 
crithidial stages are much alike, but there is more divergence in the 
rectal trypaniform stages. No forms of the trypanosome have been 
found in the body cavity or in the salivary glands of Triatoma pro- 
iractus. It is stated that " a re-examination of Schizotrypanum is 
desirable, especially since the distinctions between this genus and 
Trypanosoma are less obvious now than formerly.” 

i. Waterston (James). Notes on African Chalcidoidea— V. — Bud. 

ErOcm. Res. 1916. Oct. Vol. 7. Pt. 2. pp. 12^-132. 
With 5 text figs. 

ii. Turner (B. E.) k Watkrston (James). A New Parasite bred from 

Ghssina morsitans in Nyasaland.— Ibid. pp. 133-135. With 

2 text figs. 

i. The male of Eupelminm iarsatus Waterst. is here described for the 
first time and the female more fully. Lamborn considered it to be a 
hyper-parasite of G. morsitans [see this Bulletin, Vol. 8, p. 266], but the 
author “ cannot agree that the parasitic stotus of E. tarsatus is 
definitely fixed by our present knov'ledge of its habits.” 

ii. The new parasite was bred from a pupa obtained at Monkey Bay. 
It is described with figures, belongs to the family Bethylidae, and is 
named Prdaelius glossinae, sp. nov. 

A. 0. B. 
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RELAPSING FEVER AND OTHER 8PIROCHAETOSES. 


Hagler (Frederic). Relapsing Fever.— MUit. Surgeon. 1916. July. 

Vol. 39. No. 1. pp. 36~43. IVitbi 2 plates. • 

The author, who was attached to the American Red Cross Hospital 
Unit, Belgrade, Serbia, draws attention to the lack of publicity afforded 
the epidemic of relapsing fever in Serbia, much attention having been 
devoted to the epidemic of typhus concurrent with it. He points out 
the confusion of typhus fever, typhoid and relapsing fever under the 
term typhus, and uses the term relapsing fever to differentiate the 
spirochaetosis he describes. 

A brief account of the morphology of Spirochaeta recurrentis is given, 
the author noting that the morphology of the parasite in one patient 
may be different from that presented by the next patient. [Doubtless 
the differences are explicable by reference to the processes of growth 
and division.] The mild cases presented fewer, shorter, thinner and 
more fragile spirochaetes than the more severe cases. 

For staining purposes, Giernsa staining was considered too slow and 
the following method was devised : — 

** Collargor, 1 gram, in distilled water, 2 grams, is allowed to stand for at 
least twenty-four hours, although a slightly longer ])eriod is preferable. 
The resultant solution is filt'*red several (three* to four) tint's through 
ordinary heavy filti^r paper. The stain is then ready for use and in glass- 
stoppered containers keeps imb*ftnitely. When us d, a large loopful is 
placed on a clean slide, a small loopful of blood freshly drawn with usual 
precautions is stirred into the* drop of collargol solution on the slide, and a 
fllm made by drawing rapidly out with a s ‘cond slide.*' 

A drop of blood about one third the size of the drop of collargol is 
recommended. The blood cells appear as unstained or mottled discs, 
while the spirochaetes stand out as uncoloured spiral figures on the 
mahogany background. The method is simple, rapid and permanent. 
If malarial parasites arc present, however, they are not stained. 

With regard to transmission, the louse was inculpated. “ Relapsing 
fever appeared with typhus fever (which is admittedly transraitt^ by 
the louse), and measures instituted again.st lice soon markedly decreased 
the incidence of both. This difference is noted, haunter, that whereas 
typhus practically disappeared with lice, relapsing fever persisted and 
cofUinu^ to develop in ine medical wards of owr Belgrade hospital until 
systematic sfdphuric fumigation of wards and roofusuas undertaken to 
destroy bed-buas. After this it also disappeared. Thus, it would seem 
that the bed-bug certainly is one and probably the most important of 
the agencies of transmission.’’ 

The incubation period was probably not more than ten days, and 
was seldom more than seven or eight. An account of the symptoms is 
riven* They continued unrelieved until about the eighth or ninth 
oay, when a peculiar break was noted in the train.” A decided drop 
in temperature oecurted—** a pseudo-crisis—of two or more de^ees, 
saoceeded by a rise to a higher point than any before attained and 
accompanied by a distinct aggravation of all the s^ptoms.” It was 
foUowM in a few hours by a genuine crisis. A fall of temperature, as 
muck as 8 degrees in two hours, marked the end of the paroxysm. 
As many as five relapses occurred. The afebrile periods were of the 
same duration in one patient, but in different persona varied from 
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7 to 10 days. The prognosis was good. " Quinine alone seemed to 
have no effect on the msease, but when with full doses of Fowler’s 
solution, a fairly constant effect was noted. “ The former in 10 gr. 
doses, three times daily, and the latter in 7 m., and increasing doses, 
shortened notideably the length of the febrile periods and reduced the 
number of relapses.’’ Salvarsan was not available. 

The illustrations show the appearance of a blood film stained by the 
coUargol method, and the temperature chart of patient given 
symptomatic treatment, and another under treatment with quinine 
and Fowler’s solution. Porter. 

i. Babes (V.). H^morragies m4ning4es et autres manifestations h4mor- 

ragiques dans ia fldvre rdcurrente.— C. R. Soc. Biol. 1916. Oct 21. 

Vol. 79. No. 16. pp. 855-8.“)7. 

ii. Gane (T.) & BcIa (I.). Sur ies phdnomenes mdningitiques pendant 

la fidvre rdenrrente ehez ies enfants.—i&?d. pp. 864-865. 

i. The first paper gives an account of certain features of the epidemic 
of relatively benign relapsing fever that was observed by the author 
during the outbreak in Bucarest in 1915. The greater number of the 
patients responded rapidly to an injection of salvarsan. The epidemic 
w'as spread among the poorer classes, it is stated, by louse bites, but 
other means of infection occurred. Deaths were rare. One fatal case, 
however, showed an eruption of tiny haemorrhagic spots on the thorax 
and limbs. At autopsy, tumefaction of the spleen, atrophic cirrhosis of 
the fiver and abundant haemorrhage of unknown origin into the 
stomach and intestines were found. The gall bladder and spleen 
contained a bacillus of the Coli group, which caused small necroses in 
the spleen. 

Haemorrhages were frequently seen during the epidemic. In about 
half the cases, there was an eruption of hyperaeraic spots on the 
abdomen and limbs, often disappearing after the paroxj'sm. The 
localisation of the malady in the meninges is more important. 
Meningeal symptoms, manifested in opisthotomos, cephalalgia and 
Kemig’s sign were seen, more e.specially in children. 

A full account of the autopsy on a 50 year old man is givem He 
had suffered from relapsing fever for several days with headache and 
stiff neck. In hospital improvement occurred, but a relapse ensued 
on the next day. His blood contained numerous spirochaetes. Ho 
died in coma on the third day in hospital. At autopsy, the pupils were 
contracted, and the skin yellowish with little purple spots on the limbs. 
The meninges were thick, and made oedematous by a brownish yellow 
to deep red liquid. Confluent ecchymoses occurred around the menin¬ 
geal vessels, especially the capillaries, so that the meninges were 
converted into a thick red tissue. The cerebral mass was anaemic, and 
the ventoicles contained red fluid, but no spirochaetes were found in it. 
The pharynx, larynx and left lung were hyperaemic and the right lung 
oedematous and adherent. The heart was hypertrophied and fat. 
The q>leen was ^eatly hypertrophied and the pancreas enlarged. 
The liver was tuimed and mtty. Microscopically, spirochaetes were 
found in Hue blood of most of the o^ans. The smt^ vessels of ^e 
meninges contained large numbers of them. The skin lesiona were 
less pronoonced than in typhus. 
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It is considered that the meningeal form of relapsing fever is estab¬ 
lished. The tjrpe of fever and the presence of spirochaetes differentiate 
it from typhus, while the presence of a rash in relapsing fever must be 
remembered to avoid confusion with the more fatal disease. 

ii. The second paper deals with the authors’ experience of four cases of 
relapsing fever showing a clear meningeal syndrome without leucocytic 
reaction in the cerebro-spinal fluid. Two cases were in brothers aged 
6 and 10, one was a man of 30, and the fourth a boy of 12. The 
clinical history of the last case is given. The clinical appearance was 
that of typical meningitis. Numerous spirochaetes, however, occurred 
in the blood. The meningeal condition lasted four days, the tempera¬ 
ture oscillating about 39*^ C. On the 5th day it fell sharply and the 
meningeal syndrome disappeared. After seven days, a second attack 
occurred and lasted five days, with meningeal symptoms. The 
cerebro-spinal fluid showed nothing abnormal on examination. After 
this attack, the child recovered completely. The other cases presented 
much the same features. 

The authors do not think that their cases are like those described by 
Babes, but consider that they should rather be placed in the pseudo- 
meningitis [menirujisme] group. 

A. P. 

Robert (A, Bug.) & Sauton (B.). Action du bismuth sur la spirillose 
des pouIes.- -J>?/?./m/. 1910. June. Vol. 30. No. 6. 

pp. 261-271. 

The authors made use of bismuthotartrate of sodium, prepared 
according to Cowley’s method. All the .solutions u.sed contained 
exactly 1 per 100 parts of bismuth. A healthy fowl can tolerate 
30 to 35 mgm. of bismuth per kilogram of weight; one infecteil with 
spirochaetosis only 15 to 20 mgm. per kilo. The action of the drug 
on the spirochaetes in vitro was poor, but it was efficacious on infected 
birds. The drug was given 24 to 30 hours after infection, when the 
spirochaetes had appeared in the blootl, 0*2 cc. or 0*5 cc. being the 
dose. 

The intravenous injection of 20, 25, or 30 mgm. of bismuth per kilo, 
of bird 48 hours before inoculation with infected blood retarded the 
appearance of the spirochaetes by a day. Intra-muscular injection 
of 50 to 70 mgm, as a preventive was quite efficacious, no spirochaetes 
appearing. If the injection were made four hours after infection, it 
retards and attenuates the malady. For curative purposes, early 
treatment is best. Two successive intravenous inoculations of 10 
mgm. per kilo, weight of host given 30 and 48 hours after the appear¬ 
ance of the spirochaetes gave the best results. 

A. P. 

Urbain (Gaston). M4ningo-*eno4phalo-my41ite des poules (? spirillose) - - 
Bull. Soc. Path. Exot. 1916. Oct. Vol, 9. No. 8. pp. 561-563, 

The author, working in the state of Parana, Brazil, has obsen^ed a 
condition in fowls that he terms meningo-cncephalo-myelitis. Ailult 
fowls only were affected. The disease was not contagious. It lasted 
from 15 to SO days. The infected bird was sleepy, remained in one 
place and refused food. On the 3rd or 4th day conjunctivitis appeared 
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and then keratitis of ohe eye. The bird was irritable if forced to move, 
and tamed in circles, lesions of the nervous centres or of the labyrinth 
being thus indicated. Later the second eye became blind. Symptoms 
of meningitis appeared; the neck muscles contracted more and more, 
the wings and feet became paralysed, and epileptiform attacks occurred 
a day or two before death. 

The blood of an infected bird coagulated with difficulty. There 
were slight signs of enteritis. The cloaca was dilated and paralysed. 
The liver, spleen, kidneys and apex of the heart showed si^ of 
degeneration. InjBammation of the meninges, haemorrhages in the 
olfactory lobes, cerebral hemispheres, optic lobes, hypophysis, optic 
nerves, medulla and spinal cord occurred. The labyrinth was normal. 
The blood showed a marked eosinophilia. The secretions of the con¬ 
junctiva, anterior chamber of the eye and of the throat, the intestinal 
contents and nerve substance showed a micro-organism resembling a 
spirillum, which stained blue with Giemsa and showed two or three 
red granules, the whole resembling what is seen in diphtheria. Pure 
cultures of the organism were found in the eye and brain. Animal 
experiments so far have been negative and, owing to lack of media, it 
was impossible to make cultures. 

[As meningeal symptoms have been observed in relapsing fever, this 
work is summarise, though there is no proof that the malady was due 
to a spirochaete.] A. P. 

Benians (T. H. C.). Relief Staining for Bacteria and Spiroohaetes. 
—Brit. Med. Jl 1916. Nov. 25. p. 722. 

The paper refers chiefly to the relief staining of bacteria. The 
microorganisms themselves are not stained, but they are left colourless 
in a coloured and less transparent background. 

“ A small drop of a 2 per cent, aqueous solution of Congo red is placed on 
a slide, and a veiy small quantity of the bacterial culture, or of the exudate 
to be examined, is rubbed into it with the platinum wire ; the drop is then 
spread out into a tolerably thick film either with the wire or by means of 
another glass slide. The film, an opaque blood red, is allowed to dry; 
the riide »then washed over with a 1 per cent, solution of H Cl in absolute 
alcohol and dried in the air, or with blotting paper, although the latter is 
apt to tear the film. The film is then ready for examination with the oil 
immersion lens.” 

Broth and salt emulrions need centrifuging before use. In blood So 
treated, osmotic changes in the red cells may occur. " Spirochaetes as 
a rule show up fairly sharply, though they Mve not the brilliancy that 
the dark background condenser ^ves them, and of course one has not 
here tiie opportunity of observing them in motion.” It should be 
remembered that an organism seen through an opaque film usually 
seems lai^er than it appears in a stained preparation. A. F. 

SaxoionGi (Giuseppe). Sogtl Ipironemi della boeea. [Si^ochaetes of 
the Mouth.]—FofAolop^. 1916. Sept. 15. Vol. 8. No. 188. 
pp. 283-285. With 6 text-figs. 

!Che att^or first gives a general account of the s;^roohAeteB of the 
inoalh, inohltdifig a deeteh of the results of Pbo#a2bk and HAnmAim 
atkl ifmaiillii. The latter wmrkers differentiated three types oi month 
s^foohaetil, ktt|e, email and intermediate. 
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The present author divides the mouth spirochaetes into two groups, 
the first being forms with refractile bodies and large curves, the second 
those with less refringent bodies and small curves. Each group is 
subdivided into three, small, intermediate and large forms. The first 
group has large elements 9'6/i to 16p by OSp, with six to eight curves; 
intamediate forms 6'4/i to 8/i by 0 8/i, with three to four curves; 
gmn.11 forms 3 2ju to 4/u by 0-8/i with two or three curves. The second 
group contains large elements, 8/u to lO/x by 0'4// to 0'5/tt, with four to 
six curves; intermediate forms 4'8/u to 8p by O'4^ to O'5/i, with three 
to four curves; and small forms measuring 2 4// to 3 2/1 by 0 4/i to O'S/i, 
with one or two curves. 

A very brief discus-sion as to the possible homologies of the above 
forms with those described by the earlier workers on S. burcalis and 
8. dentium, and with the Treponemata described by Noguchi is given, 
the results being not very clear. 

[The whole' suggested classification is very artificial. It has been 
shown for some time that the number of coils of a spirochaete is an 
indication of its rate of motion and is not a specific character. It 
would seem that the author has not regarded sufficiently the great 
morphological variation of the spirochaetes.] 

iV* . 

SpIROCHAETOSIS ICTEROHAEMORRHAaiCA, 

Gwyn (N. B.) & OwER (J. J.). Infective Jaundice (Spirochaetosis 
Ictero-haemorrhagica). A Preliminary Report.—1916. 
Sept. 16. pp. 618-519. With 4 text-figs. 

The authors, who are members of the Canadian Army Medical Corps, 
give a preliminary report on certain features of Weil’s disease, as 
observed by them. The clinical course is outlined. There may be an 
abrupt onset with chill, or a more gradual one ^ith headache, dizziness, 
nausea, persistent vomiting, diarrhoea and abdominal pains. A few 
hours later, fever with thirst and aching of the muscles occurs. 
Jaundice is noticed in 48 to 72 hours. Haemorrhages into the con- 
junctivae and skin may occur. Bleeding from the nose, mouth, 
stomach and bowels has been known. There is a decided albumi¬ 
nuria, with numerous casts and red blood corpuscles. In severe cases 
the prostration is practically a collapse. After three to four days, in 
mild cases, the fever gradually drops, the vomiting and abdominal 
and muscular pains subside, while the jaundice fades. Slight or severe 
febrile relapses are seen or a mild fever may continue for 12 to 20 days. 
The pulse is slow in relation to temperature and symptoms. 

** Jaundice of greater or less degree, with injection of the conjunc¬ 
tivas, herpes, dry tongue, sordes, and late appearing papular rashes 
in a severely prostrated patient make the general picture of the 
disease.” 




The faecea are usually bloodstained, and show occult blood reaction at 
times, but contain no paradtes. 

In one case only were spirochaetes obtained from cultures of the 
blood or the blood itself of a patient. Spirochaete-like organisms were 
then found in the sediment of serum from a blood clot. Drawings of 
the structures observed are given. Similar bodies were seen in a deep 
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agar anaerobic culture of blood on the fifth day. Animal inoculationg 
so far have all failed, but the cases only came under observation late 
in the disease. The authors are aware that their results do not fulfil 
all the “ requirements necessary to prove a causal organism in an 
infectious disease,” but publish in the hope of encouraging others. 


Stokes (Adrian) & Byle (John A.) A Note on Weil’s Disease (Spiro- 
chaetosis icterobaemorrhagica) as it has oecuired in the Army in 
Flanders.— Brit. Med. Jl. 1916. Sept. 23. pp. 413-417. With 
13 charts & 3 text-figs. 

The paper opens with an account of the work of Dr. Ikada and his 
colleagues on the malady known as Weil’s disease [see this BuUetin, 
Vol. 8, p. 51]. They also give an outline of the results of the Japanese 
workers on the etiology and probable mode of spread of the malady, 
their own experience leading them to favour infection by way of the 
skin. 

Fifteen cases of Weil’s disease were observed in Flanders, and three 
deaths occurred. The earliest cases were seen on the fifth and sixth 
days. The latest admitted was on the tenth day of illness. With 
one exception, all the men had been recently, or were at the time, 
employed in the trenches. All knew when they were first affected, a 
tribute to the acuteness of the onset of the malady. One only knew 
when the characteristic jaundice appeared, and he dated it on the 
fourth day. 

The symptoms are described in detail. As they are much like 
those described by Owyn and Oweb [see above], they need not be 
repeated. The sets of observations corroborate one another. The 
prognosis varies. Mild and severe forms of the disease were seen. 
In some cases the malady was of short duration ; in others, the men 
were very ill and three of them died. Ten cases are described in detail 
Guinea-pigs were inoculated with blood from ten patients and two of 
them showed spirochaetes later. A table showing the day of the disease 
on which the blood was taken, the quantity inoculated, and the result 
is given. Two of the four experiments done on the sixth day of illness 
were positive and no positive re.sults were obtained after the tenth day. 
The infected guinea-pigs became ill on the 5th and 6th days. Their 
temperature rose to over 104° F. in each case. The post-mortem 
results of both men and animals corresponded with those obtained by 
the Japanese workers. 

The spirochaetes found in the liver smears of the guinea-pigs varied 
in length, longer forms being the more common. Under dark-ground 
illumination they “ seemed to be composed of closely packed refractible 
particles.” Three sketches, not drawn to scale, but representing the 
shapes and forms of the spirochaetes observed are given. So far, no 
spirochaetes have been seen in the urine of the patients. Experiments 
on infecting guinea-pigs with urine are not yet complete. Cultures 
mce not n^e. 

From 'their results the authors believe that epidemic jaundice 
(spirochaetosis icterohaemorrhagica) in Japan and in Flanders is 
identical. 


A. P. 
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Martin (Louis) & Pettit (Auguste). Pr&entafloa de preparations 
mierosoopiques et de {ridees anatomopathologiques, relatives d ia 
spiroohdtose Icterohdmorragiqne. — 0. R. Soc. Biol. 1916. July 22. 
Vol. 79. No. 14. p. 657. 

The authors, having received from Dr. Stokes two guinea-pigs 
inoculated with the virus of infectious jaundice, which he had isolated 
from European soldiers on the French Front, showed .specimens of the 
spirochaete found therein. The spirochaete was very polymorphic, 
and presented the characters of Spirochaeta teterohaeniorrkagiae as 
described by the Japanese discoverers, whose work is quoted by 
the authors. They also recall that for field purposes, animals 
should be inoculated with several cc. of blood or urine taken during 
the first seven days of illness. In positive cases, the experimental 
animal usually dies in about fourteen days, and presents obvious 
jaundice and extensive haemorrhages. 

]P« 


i. GARmKR (Man el). La transmission au cobaye de Tictfere infectieux 

primitjf. -(\ R, Soc. Biol. 1916. Nov. 4. Vol. 79. No. 17. 
p.p. 928-930. 

ii. M.\rtin (Louis) & Pkttit (Auguste). Reaction h6matophagique 

dans les ganglions iymphatiques du cobaye, au cours de la spiro- 
ch^tose lct6ro-h6morrhagique. Ibid. pp. 916-917. 

iii. Ren.u^x (Ernest). Note sur la Spirochdtose ictdro-h6morrhagique. 

-’Ibid. ])p. 917 919. 

i. The author iuoeulated 28 guinea-pigs with urine or blood of 
patients suffering iioin infectious jaundice, It) ^Mtll lilood and 12 with 
urine. Two of the experiments had to be discarded. 01 the remain¬ 
ing 20, four of tin* inof ulated guinea-pigs died, tranNim^Mon having 
been effected in thriM^ with l»lood ami in one with urine. Of tlie aniinah 
wdiich succunilied two W(*re inoculated witli blood taken irom the 
patient on tli(‘ dav ot the appearance of the jaundict‘. One of three 
animals inoculated with bloofl taken on the strond day of ictiTus died. 
The positiv'e result obtaiiunl by inoculating urine was with that taken 
from the patient on the 13th day of jaundice. Jaundice appi*ared in 
the inoculated animals from the 9th to the 12th day after injection. 
The spirochaete was found in smears from the liver and kidneys. 

ii. This paper records the presence of hyperplasia of the lymphatics 
of a guinea-pig infected with ictero-liaeinorrhagic spirochaetosis. 
Small haemorrhagic layers surround the ganglia, and the lymphoid 
tissue show^s a more or less reddish tint. The subcortical and inter- 
follicular sinuses are engorged. An undue prop^irtion of leucocj-tes 
showing amphophile granulations is present. The characteristic of the 
ganglionic reaction in this form of spirochaetosis is the haematophagic 
phenomenon. 

iii. The author gives a general account of the various appearances met 
with in cases of ieterohaemorrhagic spirochaetosis observed on the 
Western Front in a Belgian hospital. The liver and the kidneys appear 
to be most affected. Albuminuria and urobilinuria are found during 
the 8th and 9th weeks. 



46 


[Jan. 15, 1017. 


Belapsing Fever, dkc. 

In some cases the hepatic sym^ms predominate, in others the 
renal ones are the more obvious, ^enal symptoms are considered to 
have a bad significance in prognosis, the only two deaths observed by 
the author having been in renal cases. 

For the detection of the spirochaetes, the urine was submitted to 
centrifuging for 30 minutes at 4,000 revolutions. On the tenth day of 
illness the spirochaetes were found in small numbers, the greatest 
number being obtained on the 15th day. Very small numbers have 
been found in patients’ urine even after seven weeks. Spirodutela 
icterohaemorrhagiae could not be identified in faeces, owing to the 
presence of intestinal spirochaetes. Anaemia was often noted in the 
cases. Extensive haemorrhages were unusual. In the first week of 
illness there was a leucocytosis, and from the 3rd to 4th week a leucoc- 
penia was observed. 

A. P. 
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ViALATTE (Ch.). Rapport sur le fonctionnement da laboratoire ds 
mieroscopie deBeni-Abbis (Sahara-Oranais) on 1915. (Paludisme, 
Fidvre rdeurrente, Trypanosomlase, Mlcrofllariose, Myiase, etc.)— 
Bull. Soc. Path. Exot. 1916. July. Vol. 9. No. 7. pp. 469-486. 
With a map. 

The laboratory at Beni-Abbfes came into existence in 1914 [see this 
Bulletin, Vol. 6, pp. 341-2]. It is pointed out that the laboratory 
has only a modest outfit, and that research worlc has been done on 
medical tours or at the tlaily clinics. 

1. Epidemiology of Malaria in the Wady Saoura and especially at 
Beni-Abb^s -The Wady Saoura is formed at Igli by the junction of 
two other wadys at about 30° N. and 2' W.; it runs south-east for 
about 250 kilos and then is lost. Water does not flow in it except in 
the rainy season, but pools, generally salt, are found in it at all times. 
Its bed is occupied by shrubby vegetation. The climate is that of 
the desert: the air is dr)', rain is rare, and the variations of temper¬ 
ature within 24 hours are great. The inhabitants, about 7,000. are 
Arabs, negroes from the Sudan, negroids and berbers ; they are iniser- 
ubly poor. Water is scarce and is raised by means of primitive wells ; 
most are constantly in use , but others, which have become disused, 
.ser\'e as mosfjnito breeding grounds till they become choked with sand. 
The permanent pools above mentioned serve the mosquitoes. It is 
noted that the winter, .spring, and summer of 1915 were very dry and 
the colhH'tions of water were reduced to a minimum. 

Of 41 f hildren examined at Igli (May. pre-epidemic period) three had 
large splcci's ; none showed para.sites. Of 1(10 sick children in several 
villages, visited in November, 28 showed parasites: 18 P. falciparum, 
3 and 7 P. malariae and rivax. Crescents were often numerous in the 
former. Half moon bo<lie8 and " corps en pcssaire ” were frequently 
found. For prevention tjuinine is distributed freely and is appreciated. 
Details arc given with regard to the administrative and militaiy 
centre, Beni-Abb^s. Here benign tertian is the mo.st common of the 
forms of malaria. 

Belapsing Fever Five cases were diagnosed in the year, or 14 in 
twenty months. Three came from Igli where there was a small 
epidemic. It is not known how' the other cases wer<> contracted. In 
each case there was a singh* relapse. A sign always noted was the 
drunken gait (demarche ibrieuse) of the patient. 

Debab—There was little tiypanosome infection in 1915, due to the 
dryness of the season. Tabanids were few. Of 31 camels examined 
only one was infected w'hen in 1914 the rate was 17.9 per cent.; 
34 horses were free. 

The remaining swtions deal with filarial embryos found in the blood 
of eight horses, myiasis in camels, haemogregari'nes of reptiles, acarian 
parasites of a fly, and papular eruptions caused in summer by the 
bites of a species of Phlebotomus [see this Bulletin, Vol. 1, p. 239]. 

A. G. B. 
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Packer (E. G.). Sanitation of American Samoa.— {7.5. Nav, Med, 
Butt. 1916. July. Vol.10. No. 3. pp. 563^567. 

The rat problem in American Samoa is difficult because these rodents 
are innumerable, their habits are arboreal and there is abundant 
native food for them. The Government now oilers 2^ cents apiece 
and in Mauna 19,834 rats were caught, by native methods, in December, 
1915. Their destruction is important in view of the recent famine. 
The protection of owls has also been urged. Throughout the world 
the standard of one rat to one person is generally accepted; this 
estimate is quite inadequate in Samoa ; 30 rats to one human being 
is regarded as more accurate. There was an epidemic of whooping 
cough in 1915, imported from Upolu. It was thought that the attacks 
were less severe and of shorter duration than in the U.S.A. Several 
deaths occurred amongst infants. 

An account is given of the havoc wrought by the hurricane of 
Januar}% 1915, and the measures taken to avert famine and pestilence. 
[For an account of the diseases of American Samoa see this Bulletin, 
Vol. 6, p. 352.] A. G. B. 

Rosenau (Milton J.). The Prevention of Tropical Diseases. 
New Orleans-Med, dc Surg, Jl. 1916. Julv. Vol. 69. No. 1. 
pp. 33-42. 

In this interesting address, read at the 13th annual meeting of the 
American Society of Tropical Meilicine, the author of lUHcssity begins 
by discussing what diseases are to be regarded as tropical. As dist^ases 
not regarded as tropical he instances tllberculosi‘^, pneunumia and 
t}’phoid which '"ply unusual havoc in warm countries.'* Of th(‘ 
former he wTites :— 

“ Tulx ICulo^is is t*xcec(lingly prevail iit in tropical couniricK, due. no 
doubt, tu clobc contact lH‘tween childn n and iHliili& under unbygienir 
surroundings, aided by the enervating inlim nee of heat and the sapping ot 
Ti sistance by laiilty diet. When I was in Santiago de (Juba, I made a stu<l\ 
of the vitiil statistics of that unhappy city, and discovered that for a jH‘riod 
of years tiefore the Spanisli-Ainerican War there were many mou* deal bn 
among the native population from tub re?ilo«is than from ytllow l(*vei. 
although Santiago had been an eiidnnie iiM*us of yellow fever for man\ 
years. Despite this situation, much att ntion was given to yellow fev« r 
and none at all to tube^<Mllosi*^,'” 

Pneumonia may prevail with great intensity in the iropic.s, as in 
the Canal Zone, and on the Rand. “ The inhabitants of Vera (Vuz 
dread going to the City of Mexico for fcai of ( iintracting pneumonia.” 
Up to the time of the Spanish-American war. tyjihoid was believed 
to be absent from the American tropics ; it is now known to be very 
prevalent. 

The address leads up to the point that the prevention of tropical 
diseases rests primarily upon scientific research. ^ 

Blanchab]> (R.). Quelques cas de pseudo-parasltisme at de xdno* 
parasittsme.— Soc. Path. Exof. 1916. July. Vol. 9. No. 7, 
pp. 522-541. With 2 figs. 

According to Professor Blanchard, a pseudo-parasite is harmful and 
aggressive % itself; it may be only a simple saprophyte or a simple 
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aaprozoite (by which he means animals living in the body at the ex¬ 
pense of decomposing matters), but it may also become pathogenic. 
A xeno-parasite is inert and not pathogenic unless it acts secondarily, 
by traumatism, by intoxication or by the microbes which accompany 
it. But he admits that these definitions are not wholly satisfactory. 

He proceeds to discuss in a very interesting manner cases of slugs 
and myriapods in the alimentary canal, anguillulae in the urine, and 
cases of pseudo-Strongylus and pseudo-hydatid-cyst in the lungs, some 
of which he himself has njct with and others from the literature. For 
the details the paper must be consulted. 

Blanchard explains the cases in which living slugs have been passed 
by the anus or have been vomited (Shipley, Gordon Hewitt) by the 
fact that when these creatures are irritated they sr^crete a large quan¬ 
tity of mucus which series them as a protection ; \n one instance the 
slug is supposed to have been eaten with lettuce a fortnight before. 

He refers to a case of Laveran and Roi’BAro in which a myri¬ 
apod was discharged from the nasal fossa, and mentions two cases 
which he previously reported and two recent ones. In each of these 
a living Geophilus carpophngus was passed per rectum. 

A puzzling case of vinegar eels in the uriiv. was only explained when 
it was found that the eels bred in a small cup into which the tip of a 
pipette fitted w^hen it was put in its box, but an authentic case of 
these creatures living in the bladder has beem recorded [Stiles and 
FranklandJ. 

Blanchard was the means of correcting the diagnosis in the case of 
a man with leucin in the urine, the spherules of which had been taken 
for the eggs of a giant Strong}’lus ; the patient was thus spared neph¬ 
rectomy. He failed however to secure a revision in a case of 
Dieulafoy’s, diagnosed as a hydatic cyst of the lung cured by the 
patient's coughing it up. The physicians had detected hooks in the 
membrane, but the parasitologist showed that it consisted of vegetable 
matter with hairs am’ a section of it corresponded exactly with that 
of a piece of peach skin (both are figured). The skin had clung to the 
man’s tonsils and caused an obstinate cough, which ceased when he 
brought the skin up. This case was published as one of hydatid cyst 
of the lung in Dieulafoy’s Manuel de Pathologic interne ” (1895). 

A. G. B. 

Lovelace (Carl). Food in Health and Disease : Some Recent Advances 
In our Knowledge.— rcTU5 State Jl Met. 191G. Aug. Vol. 12. 
No. 4. pp. 180-182. 

A forcibly written paper which one w^ould like to see reproduced 
in an English medical journal. The author regards the question of 
the aetiology of beriberi as closed three years ago by Fraser and 
Stanton. Attention is drawn to the frequent mis-statement of 
the nature and cause of the disease which ** has been proved over 
and over again to bear no more relation to rice than it bears to 
wheat, or barley, or corn, or the sugars, or to foods of all kinds 
which have been denatured by sterilisation at a high temperature 
... To refer to it as a disease associated with a rice diet . . . 
is to shut one’s eyes deliberately to what is perhaps the greatest 
fundamental advance • • • that medicine ha s made since 
(0884) 


D 
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the days of Pasteur and Lister.” The analogies between beriberi and 
are considered, and in reference to the paper summarised in 
this Bulletin Yol. 1. p. 484 and another the author writes:— 

The writer is guilty of publishing two papers a few years ago, based on 
a considerable clinical experience, intended to show that beriberi is not a 
deficiency disease. Because of my inability to explain certain exceptions 
(some of which, indeed, I am still unable to explain), the great mass of 
compelling evidence was undervalued.” 

Credit is given to Dr. W. E. Desks for having in 1912 [see this 
Bulletin, Yol. 2. p. 491] indicated the causation and cure of pellagra, 
both dietary, which in 1915 were proved operative and effective by 
Goldbebger. The author goes on to apply the new knowledge to 
lesser degrees of vitamine starvation such as are common in America 
at the present day and instances the feeding in the Weir Mitchell treat¬ 
ment of neurasthenia, the success of the modern insane asylum ” the real 
dynamics [of which] lie not in their pharmacies but in their kitchens,” 
the necessity of vitamine-rich food to the poor. “ Bolted, vitamin- 
robbed com meal is, practically, the only land you can buy in the 
Texas market ” ; the snorts, containing ” most of the nerve protecting, 
life-saving vitamins,” are sold for stock feed. The ” food cranks,” 
clamouring for whole grain bread, have turned out to be " seers and 
prophets.” A. G. B. 

SwELLENOBEBEL (N. H.). Ds afdeellog Toor troplsehe hygiene van het 
Koloniaal Instltuat te Amsterdam. [The Department of Tropical 
Hygiene in the Colonial Institute of Amsterdam.]— Eigen Hoard. 
1916. Aug. 26. No. 35. 12 pp. With 6 plates. 

An account of the new department for tropical hygiene in the 
University of Amsterdam. One of the photographs shows the wing 
in the new buildings of the Colonial Institute, in which the department 
will be housed. It will be under the direction of Professor d. J. Yan 
Loohbh, Dr. N. H. Swellenobebel and Dr. W. A. Kueeen. Another 
interesting photograph shows a group of the staff and workers. 

J. B. Nias. 

Bivas (D.). The Thermogenic Reaction of the Body against Infection 
and Its Bearing upon Immunity.—New Orleans Med. fit 8urg. Jl. 
1916. Aug. Yol. 69. No. 2. pp. 125-135. 

The author, who is Astistant Professor of Parasitology and Tropical 
Medicine, University of Pennsylvania, classes the means of defence 
of the body against infection as:— 

(1) Mechanical—skin and mucous membrane. 

(2) Organotropic and Physicochemical—certain organs and tissues 
are antagonistic to certain infections. 

(3) Humoral—leading to the formation of antibodies. 

(4) HisU^enic—^the tissue produced restricting the infection. 

(6) Cytogenic—^phagocytosis. 

(6) Thermogenic. 

He goes on to consider (a) the normal and lj>\ the morbid thermogenic 
«ctivi% of the body. The first explains our immunity against tuber- 
ouloais of birds (creatures of higher temperature) and infections of 
odd blooded animals. . . . 
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Under (6) he discusses febrile &nd afebrile disea.seB. In the group 
of febrile diseases are included most of the bacterial diseases. Among 
the afebrile diseases he places—all fungoid diseases, most protozoan 
diseases except malaria and relapsing^ fever, and all the metazoan 
diseases except the acute stage of trichiniasis. Trj^anosomiasis is 
not regarded as a febrile disease ; fever in metazoan diseaMs is usually 
due to bacterial infection. Thermogenic activity is considered to be 
in relation to the toxic nature of the virus; the more toxic the virus 
the more fever. Among the bacterial diseases leprosy and cholera 
are non-toxic and afebrile. However, the reaction depends partly 
on the dose; e.g., a guinea-pig will react to a normal dore of anthrax 
bacilli or a min imRl lethal dose of diphtheria toxin, but if the dose is 
increased a hundred times the animal dies with subnormal temperature. 

Febrile infections usually confer immunity; afebrile do not. The 
absence of fever in all fungoid and most protozoan and metazoan 
infections is held to explain the incurable nature of these diseases. The 
paper ends with a suggestion for the investigation of the use of ther¬ 
motherapy in tropical medicine. 

[An interesting paper with several debateable points. Two minor 
details are perhaps worth mention. It is stated that “ it is not improb¬ 
able that "the bite of more than one infected tsetse fly is required to 
produce sleeping sickne.ss.” T. gambiense infection in susceptible 
animals, both large and small, has repeatedly followed the bite of a 
single infected fly. This do<‘s not however disprove the point the 
author is making, namely that the body is capable of destroying a 
certain number of introduced protozoa. Do mosquitoes “ bite by 
preference the white rather than the negro ? ”] ^ 


Master.-; (Walter E.). The Prevention of Conception amongst the 
Natives of the Kasai Basin, Central Africa.-A7f. Trop. Med. <& 
Hyg. 1916. Am. 1.^). Vol. 19. No. 8. pp. 99-91. 

The author states that the admiiustration of drugs by the mouth and 
the mechanical obstruction of the vagina are the usual means of 
prevention of conception among the natives of the Kasai basin. 
Amongst certain tribes a child is not desired more than once in three 
years. The vagina is therefore plugged with rags or dried grass. 
Three cases are quoted. In one there was constipation and urinary 
retention of eight days duration. Examination was not allowed and 
after death " the vagina was found to be very firmly plumed with a 
cloth which was about half the size of a man’s closed Mud.” In 
another case with similar symptoms the vagina was found to be plugged 
hard with finely chopped grass. This was removed and the patient 
was rapidly recovering when two days later she did not seem so well 
and a cloth was found to have been wedged in the vagina. She was 
two months pregnant. The third case was one of criminal abortion 
produced by a dose of black powder. Owing to these methods and 
trypanosomiasis the author thinks the region will be depopulated in 
the course of a few years. “As many as 46 per cent, of the thousands 
whom I have examined have enlarged cervdoal glands which mean 
that they will die off in about three years.” [1108 seems unduly 
pessimistic unless the enlargement was marked and no cause for it 
other than trypanosomiasis could be a.ssigncd.] A G B. 
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Cantuk (James). Anatomleal Data eoneerned In Operations on the 
Liver and in Ciinieal Examinations.—Trans. Soc. Trop. Med. d 
Hfs. 1916. July. Vol. 9. No. 8. pp. 221-238. With 4 figs. 
& 1 plate. 

This paper deals with, the clinical constants that are of value in 
determining the size of the liver; the demonstration that there are 
two livers, a right and a left, which are independent in their vascular 
and bile duct supply ; the danger of wounding the inferior vena cava 
in searcliiu^ for pus and how to avoid it; the directions taken by hepatic 
pus when it passes upward into the chest. The points are usefully 
illustrated by diagrams and a plate. 

A. G. B. 


Fellini (EmilJ.) & Wallace (George B.). The Pharmacology of 
Emetin. — Amer. Jl. Med. Sri. 1916. Sept. Vol. 152. No. 3. 
No. 534. pp. 325-336. With 4 figs. 

These authors wTite from the Department of Pharmacologj’, Univer¬ 
sity and Bellevue Ho.spital Medical College. Eeferring to the wide¬ 
spread use of emetin in pyorrhtw'a alveolaris they .say, "It is not at 
all improbable in view of the somewhat umisual toxic effect it may 
induce in animals, that considerable damage has already been done 
through injudicious dosage or too long-continued administration.” 
They give an account first of other people’s researches and then of 
their own. In these they used the product of the " Hofiman-La 
Roche Chemical Works, Inc.,” who guaranteed its purity. Graphs 
are reproduced shewing the action on the blood pressure and respir¬ 
atory movements in dogs, and other effects of the drug. 

" Summary. From our experiments we wish to emphasize the following 
points:— 

“ 1. Emetin depresses and may eventually paralyze the heart. 

“ 2. It is a powerful gastro-iutestinal irritant whether given by mouth 
or subcutaneous injection. 

“ 3. It causes a definite derangement of metabolism, charaett rized by an 
increase in nitrogen loss and an acidosis. 

“ 4. While in normal individuals given moderate doses, these actions 
may not be of importance, in pathological states of the circulation, 
intestinal tract, or metabolism, they may be a very definite source of 
danger.” 

A. G. B. 


Robb (R. M.). Heat Fever (Hon-Iofective Cerebro-spinal Fever).— 
S. African Med. Rcc. 1916. May 27. Vol. 14. No. 10. 
pp. 154-155. 

" About 250 cases ” were observed in " East Africa ” of a condition 
described by the author as one “ involving the central nervous system, 
manifesting itself by symptoms of increased pressure of cerebro-spinal 
fluid, p'obably due to actual overheating of body tissues and increase 
of all secretions, of which cerebro-spinal fluid is one.” The symptoms 
are summarised, but no details of cases nor results are given. No 
blood examinations are recorded. Quinine and brisk depletion are 
stated to have been of value. 


A. G. B. 
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Ten Brink (K. B. M.). SpMOtriehose. [Sporotrichosis.]—CrcwecffAr. 
Tijdachr. v, Nederl.-Indw. 1916. Vol. 56. No. 2. pp. 178-195. 
With 9 plates 

An introductory address given by the author at the meeting of the 
Society for promoting Medical Science in the Dutch Indies on August 
19th, 1916. Attention is drawn to the difficulty of diagnosing this 
condition by clinical features alone. The re.semblance in many cases 
to tuberculous and syphilitic ulceration is extraordinary, and this point 
is illustrated by a number of good photographs which accompany the 
paper. To anyone who can make a good Sabouraud’s medium the 
laboratory culture of the fungus is easy, but on the other hand, if the 
medium i's faulty, many disappointments and failures in diagnosis will 
occur. The harrnfulness of treating the condition with mercurials and 
salvarsan, under the nelief that it is syphilis, is duly dwelt upon, as also 
the impropriety of surgical measures under a wrong diagnosis of tuber- 
<'ulosis. The di'ioase shows no tendency to natural cure, as a rule, hut 
steadily progresses, with the result of prodining hideous deformities 
both on the face and elsewhere. On the other hand, with a liberal 
dosage of iodide of potassium (i to 8, or even 12 gralnnle^ per diem) 
the condition can be cured in a few weeks. Relapses, however, may 
occur if the •medication is not kept up for at least a month after the 
healing of the lesions. 

J. B. X. 

Escomel (Edmundo). Sobre un caso de blastomlcosis. [A Case of 
Blastomycosis.]- Cronica Med. Lima. 1916. July. Vol. 33. 
No. 637. pp. 216-213. 

The report of a case of blastomycosis, unfortunately not accompanied 
by illustrauons, in a muleteer, which was treated by' the combined 
local excision of the lesions, by means of the actual cautery', and 
internal injection of tartar emetic. The action of the latter did not 
seem so prompt as it is in ca.ses of leishmaniasis. A considerable 
number of giant cells were noticed in sections of the excised tissue. 

J. B. N. 

Patton (0. B.). Preliminary Note on a Disease called “ Bungpagga,” 
found in the Northern Territories of the Gold Coast.—BnV. mU. 
JL 1916. Apr. 1. pp. 483-484. 

This curious disease, the author says, has long been known to the 
natives of West Africa ; those of the Gold Coast, Northern Territories, 
Nigeria, and Senegal are said to recognise it readily. There are native 
names for it in the Hausa, Dagarti, Walla and Lobi languages. It 
occurs at the time when the guinea corn and rice are ripe and ready for 
harvesting, that is, just after the rainy season in the Northern Territories. 
It attacks all those who are able to eat corn. “ It appear; to me to be 
due to a micro-organismal infection which produces a neuro-to.xic 
effect as well as a local reaction.” In every one of the pus slides 
examined the author found a heavy' infection of saccharomyces. He is 
inclined to think that the disease is caused and perpetuated by a yeast 
fungus. " The yeast spores probably remain in the mud bins'in which 
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the grain is stored awaiting a favourable epportunit7 to grow. ... 
The grain becomes infected in the bin, the people eat the grain raw and 
l^eir intestines are secondary incubators.” The incubation period 
appears to be three days. 

SymptoTM .—“ The onset is sudden; one or more rigors may usher in 
the attack. The temperature rises rapidly to 103° or so. There is extreme 
tenderness in the muscles which are to be the seats of inflammation. 
Within twelve hours painful tumours make their appearance in the affected 
muscles; only the voluntary muscles are affected, and the abscesses seem 
always to occur near their insertions. There may be only one nodule, or a 
crop. In some oases the distribution is bilaterally symmetrical. The 
tumours are deep-seated; they are hard, non-fluctuating, very painful, 
with their long axes either in or parallel to the long axes of the muscles 
affected. They do not correspond to lymphatic glands. Each tumour is 
about the size of an English hen’s egg. They are at first hard and firm, 
and are easily visible and palpable ; later on, if the patient survives, they 
become slightly soft, but never flabby. Usually, in mild cases, the abscesses 
point after some weeks, and burst if unopened. As a rule, the fewer the 
nodules the better the prognosis.” 

If the patient survives the acute stage he stands a good chance of 
recovery; thte deaths usually occur uithin the first week. 

A. G. B. 

BtJDZYNSKi (B.) & Cheixjhowski (K.). [Abstract and Comments by 
MacLEOD (J. M. H.).]. Hunger Swelling In Poland. — Jl. Trap. 
<fe Hyg. 1916. June 15. Vol. 19. No. 12. pp. 141-142. 

One hundred and ten cases are described of an affection occurring 
in Poland as a result of the insufficiency and inadequacy of food caused 
by the German occupation. Nearly half the patients were children 
under ten; eight died. Their food conusted of potatoes, as much as 
6 lbs. per Wd per day, small quantities of soup, and bre^, generally 
bad, on certain days. The symptoms were " oedema, debility anil 
muscular weakness, intestinal disorders, mental depression, dimness of 
vision, disappearance of sexual impulses, and alterations in the blood 
and urine.” The oedema might be extreme; in some cases it dis¬ 
appeared in hospital, disclosing extreme wasting. The percentage of 
haemoglobin was reduced by about half; the lymphocytes and 
eosinophiles were increased. The condition was attributed to bad 
potatoes and the lack of other food, especially fats. 

A. G. B. 

Gattan U <A.). Flehres bfUosIptfeas. [S^tic Bilious Fevers.]— 
BeperUmo de Med. y drug. 1916. Jime. Vol 7. No. 9. 
[No. 81.] pp. 387-405. 

By bilioseptic fever the author understands a febrile complaint 
accompanied by enlargement and tenderness of the liver with jaundice. 
Don-infectious and not directly fatal, lasting from 5 to 30 days, and 
oocuxiing mostly in women. Tenderness in the Teflon of the gall¬ 
bladder IS the principal physical edgn. Notes are ^ven of 9 cases, 
6 being in women. IVeatment appropriate to the symptoms will be 
found m the employment of calomel, salicylate of soda, and rhubarb, 
wi^ antipyretics. Cholecvstotomy was performed in one case, with 
removal btm the gall-bladder of 50 cc. of thick dark bile, of which, 
appaimitty, no bacteriological examination was made. The patient,*a 
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man aged 55, died suddenly on the following day, during the dressing 
of the wound. In a second case, that of a woman aged 24 years, 
sudden death took place on the 20th day of the disease, from syncope, 
no autopsy being obtained. The other cases got well. 

J. B. N. 

Spagnolio (Giuseppe). Nuovi east cUnlcI di spleno-epatomegaDa 
febbrlle da virus Ignoto. [Further Cases of Febrile Enlargement 
of the Spleen and Liver of Unknown Ori^n .]—Malaria e MalcU. 
d. Paesi Caldi. 1916. May-June. Vol. 7. No. 3. pp. 145-151. 

Professor Gabbi and the author have already placed on record cases 
of disease in children from Southern Italy and Sicily, in which the 
clinical picture of kala azar is practically complete, with the exception 
that it was impossible to demonstrate the parasite of kala azar, or any 
ether infective agent, either in the blood or in the tissues of the liver or 
spleen, at any rate during life. Two more cases are now added to the 
list. 

Case 1. A female child, aged 6 years, bom in Calabria. Family history 
unexceptionable. No proof of syphilis in the father, who had a negative 
Wassermanu reaction. In April 1913, after a fright, the health of the child 
became impaired. The temperature rose above the normal every night, 
and fell towards morning with profuse sweating. The medic^ attenmmt 
detected enlargement of spleen and diagnosed malana, although the locality 
in which the child lived was not malarious. Treatment with quinine was 
without effect, and eventually the child was sent to Rome, to the Clinic for 
tropical diseases, on a suspicion of leishmaniasis, in December of the same 
year. On admission, the child was noted to be palhd and emaciated, with a 
purpuric eruption which was most copious on the lower hmbs. The 
temperature was above normal, and the pulse 120 per minute. There was 
no enlargement of the glands of the neck. The thoracic organs appeared 
free from disease, but the abdomen was swollen and the liver and spleen 
were both much enlarged. No fluid could be detected in the abdominal 
cavity. The inguinal glands were enlarged. The urine was turbid and 
contained one per mille of albumin and a sediment of blood corpuscles, 
casts and renal epithelium. In the stools there were neither worms, nor 
ova. The haemoglobin of the blood was reduced to 35 per cent, of the 
normal, and the rod cells to 2,200,000 per cmni. Ilie leucocytes amounted 
to 4,400 per cmm. Cutaneous tubercle reactions were negative ; Wasser- 
mann ditto. A splenic puncture revealed no trace whatever of Leishman 
bodies, nor of malarial parasites Blood cultures of every kind were also 
negative. After two months stay in hospital, during which a haemorrhagic 
otitis of both ears occurred, the child left, and after further treatment 
elsewhere died in October of the same year, i.e., after an IS-months' 
Illness. No autopsy could be obtained. Monkeys not being available 
moculabon exj^rimenls were tried with dogs and rabbits during the child’s 
stay m hospital, but without result. ^ 

^ years, a native of Messina. Family historv 

good. Personal histo^ also good, until the age of 12 years, when a severe 
att^k of erysipelas left some delicacy behind it. In November, 1916 the 
^ild began to suffer from loss of appetite and debility, and hectic fever 
Enlargement of the spleen was noticed, with pallor of the skin and raucous 
membranes. In the month of March following, netechiae appeared on the 
limbs and trunk, and also dngiviUs and swelling of the palate, w'hich 
c^mmated m noma of which the patient died. An autopsy was not 
obtainable, but the physical signs of disease in the viscera wt le practicaUv 
the same u in the preceding case. All scro-diagnostic and othci laboratorv 
examinations were quite without a positive result. ^ 

It appears to the author that these two cases should be put on record. 

J. B. N. 
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Ftrsoo (Hetro P.). Fsgato e drrod dbpeptl«» in Tripolitania (Morbo 
dl Bvdd). [Dyspeptic Cirrhosis of the liver (Budd’s Disease) in 
Tripoli .]—Mcdaria e Medal d. Paesi CcMi. 1916. Apr. 20. Vol. 7. 
No. 2. pp. 69-79. With 1 text-fig. 

According to the author the diet of the native Arab in Tripoli is so 
poor that for months together the people have to live on the grass, 
which forms the forage for their horses and camels. This is cooked 
with pepper and other spices in sheep’s fat; the latter being often 
rancid. The result is the production of the so-called “ dyspeptic 
liver ” of E. Boix and others, of which the exciting cause is the butyric 
or other fatty acid present in the rancid oil or fat used by the Arab. 
The disease, as might be expected, is mostly found in men of middle 
a^e, and the author gives an illustration of a patient with the area of 
his liver and spleen mapped out by dark lines. On an appropriate diet, 
especially of milk, in a hospital, and with the aid of iodides and purga¬ 
tives, the condition quickly improves. The author goes on to point 
out that a similar condition can arise in Europeans who, in a hot 
climate, make use of spicy and fatty foods, and do not take exerci.se, 
and in Tripoli the condition is not unfrequently seen in European 
colonists, who do not adapt themselves to the climate in matters of 
feeding and personal exercise. In particular, the habit of sleeping too 
much in the day time, after the mid-day meal, is condemned, it being a 
matter of fact that those who lead the most active lives are those who 
enjoy the best health, in tropical countries. Pathologically, the 
condition consists in a hypertrophy of the connective tissue septa 
between the lobules of the liver, around the branches of the portal vein, 
the liver cells themselves remaining for the most part intact. 

[The Anglo-Indian practitioner is, of course, quite familiar with the 
condition of things here described.] 

J. B. N. 

Bau'oub (Andrew). The Treatment of Hepatic Failure in Yellow 
Fever, Malaria and Other Conditions: A Suggestion.— Xancet. 
1916. May 20. pp. 1038-1039. 

In a case of multiple liver abscess which the author described twelve 
years ago he believed that death was due to shock, but afterwards 
concluded that the cause of the fatal result was delayed chloroform 
poisoning. He believes that similar symptoms may occur in tropical 
diseases where the liver fails to perform its functions, e.g., yellow fever, 
epidemic jaundice, Weil’s disease, blackwater fever, certain forms of 
fatal malaria. The symptoms associated with the destruction of liver 
cells are thus stated:— 

“ They are chiefly of cerebral origin, pointing to a poisoning of the hi^er 
nerve centres. The patient begins to grow restless, wat^ful, excited, 
anxious, and light-headed. He complains of severe headache and, it may 
be, of photophobia. He wanders in his mind and suffers from an in- 
coherency of ideas and from hallucinattons. His muscles twitch and 
tremble and delirium ensues. It may bo of a low, muttering type, or may 
become active, the patient trying to get out of bed, but it is not usually 
very violent, for there is ^eat weakness. Convulsions may set in, and if 
earmac or respiratory fauure does not occur coma ends the scene. In 
addition, we find that if jaundice is already present it deepens, while 
hiooougb, dammy sweats, and anuria are not infrequent” 
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These symptoms have been attributed to the toxins of the virus 
causing the disease and no attempt has been made to treat the serious 
liver condition. Attention is drawn to Sternbero^s treatment in 
yellow fever and the alkaline treatment applied with success in black- 
water by Btjrkitt [see this Bulletin, Vol. 7, p. 29]. The acidosis in 
this condition is due to the fatty acids being poured into the blood 
owing to the disordered hepatic condition, i^lfour thinks that on 
the lines suggested by Col. W. Hunter we may go farther and 
endeavour to prevent or at least cut short the rapid destruction of liver 
cells. A synopsis is given of Col. Hunter’s views:— 

** He believes that in such diseases the antitoxic functions which the 
liver cells discharge in relation to the portal blood are first of all depressed 
and then supprissed by the poisons generated by the disease viruses. 
Strain is thrown on the liver cell. It i ndeavours to maintain its energy 
by taking up carbohydrate material. If sufficient cannot be obtained from 
sugar it turns to fat, and when this also fails to yield the supply to tissue 
proteins. Th'^re is thus increased fat metabolism with acidosis and aceto- 
nuria, and the liver cell, coming under the influence of its own ferments, 
undergoes autolysis and thus presents the characteristic appearances seen 
post mortem. Colonel Hunter further thinks that ammonia, as a rule, 
keeps the ferments in check, and that the practice, common alike before 
operations and in the early stages of febrile diseases, of purging the patient 
with calomel and of withholding food, prevents the formation of ammonia 
and thus the hepatic ferments have full play. As already stated, the liver 
cells being thus thrown out of action fail to deal with the poisonous portal 
blood. The latter passes unchanged into the general circulation and the 
characteristic cerebral symptoms result. . . . 

Balfour continues:— 

Colonel Hunter’s theory and researches have certainly led to one 
important practical conclusion, i.e., the necessity in cases of delayed 
chloroform poisoning and toxaemic jaundice of keeping up the supply 
both of sugar and of protein food, the latter in peptonised form. The 
former is ensured by the administration of glucose. It can be given by the 
mouth or as rectal enemata, solutions of 5 or 10 per cent, being used. If 
pure glucose cannot be obtained, preserved (candied) fruits may be given, 
or, indeed, sugar in any form. The necessity for protedn is met by adminis¬ 
tering enemata of peptonised beef-tea, eggs, or other protein material.” 

This line of treatment is suggested for such diseases as yellow fever 
and bilious remittent fever, when jaundice is an important feature. 

A. G. B. 

Lokoridoe (C. Nepean). Cases of Acuta Yelloul^Atrophy of the Liver 
treated by Injections of Sodium Bicarbonate; Reeovery.— Boy. 
Army Med. Corps. 1916. Juna VoL 26. No. 6. pp. 812-814. 

The patient, a man of 25, was admitted to the Giza Hospital, Egypt, 
from Gallipoli on October 10th, 1915, having been taken iU on October 
Ist. His symptoms were not severe and he was believed to be suffering 
from epidemic catarrhal jaundice. 

** On October 13th marked icterus had developed, the water was 
mahogany-coloured and the stools like clay; temperature normal, liver 
dullness normal. The following morning he bad a severe fainting attack 
for no ascertainable cause, and complained of pain in the epi^trium. 
He vomited occasionally and was obviously ill; the jaundice hsid increased 
and the liver dullness was found to extend from fifth space in nipple line 
to just below the costal arch. He was ordered a drachm of glucose in five 
ounces of water every four hours by the rectum, and a draemn of sodium 
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bicarbonate in two ounees of water every two hours by the mouth. A 
specimen of water was examined and found to contain large quantities of 
leucin and tyrosin. The temperature was subnormal and the pulse 70, of 
good quality. 

On October 16th the patient was no better. He had continued to 
vomit bilious fluid, the bowels had acted and the motions contained a small 
quantity of blood; the tongue was clean, but the man was violently 
delirious, and the liver dullness had descended to the sixth space in the 
nipple line. The injections of glucose into the rectum were continu(‘d with 
difliculty and could not be given regularlj'. The sodium bicarbonate^ was 
now administered hypodermi<‘ally, 100 cubic centimetres of a two per cent, 
solution being injected morning and evening. 

“ Tile delirium continued throughout the night and the next day ; there 
was incontinence of urine and faect s, 8onn‘ blood was noticed in the vomit, 
which was now less frequent. . . . Only a few ounces of very dark urine 
were passed. The injections of sodium bienrbonate were continmd to the 
exclusion of everything else. . . . On llu‘ following morning (October 17) 
the patient was conscious and had sh‘pt a few hours, the pulse improved 
and the liver dullness had gone up half an inch to the sixth 8pa<‘e. ()v<‘r 

200 cubic centimetres of alkaline urine W('rc passed, still containing leucin 
and tyrosin.” 

Thereafter the patient made an uninterrupted recovery. The author 
records this case because in the opinion of Col. Hunter and Major 
Llewellyn Phillips it was one of acute yellow atrophy, and the 
injections of sodium bicarbonate w'ere the probable cause of the 
favourable termination.’’ 

A. G. B. 


PijpER (A.). Preliminary Note on a Case of Thrush*Iike Disease due 
to Monilia rugosa Castellani, 1910.— Jl, Trap, Med, IIyg. 1916. 

Nov. 1. Vol. 19. No. 21. p. 249, With 1 text fig. 

The author, who writes from Bethal, South Africa, was called to see 
a child who presented numerous w^hitish thrush-like patches on the oral 
mucosa. One of these was inoculated on Sabouraud’s agar and after 
two or three days a growth developed which had the macroscopical 
aspect of Monilia rugosa, Castellani.” The growths, which are 
illustrated, show the characteristic crinkled surface. The author 
believes he has found asci in the growth, a finding which would neces¬ 
sitate the transfer of the species from the genus Monilia. He gives 
an account of the cultural characters and biochemical reactions. 

A. G. B. 


Castellani (Aldo). A Case of Vaginitis probably due to Monilia 
pinoyi Cut. 1910.— Jl. Trop. Med, d Hyg. 1916. Apr. 16. 
Vol. 19. No. 8. pp. 89-90. With 2 figs. 

** In a case of vaginitis [in a Singhalese woman] with thick purulent 
discharge and no thrush-Uke patches on the mucosa, a fungus was 
growm with all the characteristics of MonUia pinoyi, Cast., 1910, This 
rangus was probably the cause of the condition.” 

M. pifuryt was originally found in sputum. There is a figure of the 
fungus and of a glucose-agar culture. 


A. G. B. 
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UNCLASSED FEVERS OF TROPICS AND DENGUE. 

de Hello (F.), Bobcab (A.) & de Sousa (L.). Contributioii i Titode 
des fldvfM remlttentes de iTnde Portogaise. —Anais Sdentijicos 
da Facvldade de Medidna do P6rto. 1916. Vol. 3. 41 pp. 

The authors in Part 1 of this monograph give a history of the re¬ 
mittent fevers of Portugese India and show that for a long time 
enteric fevers were considered to be absent. By systematic enquiry 
it was found that there were many fevers of long duration which were 
uninfluenced by quinine, were contagious and associated with 
intestinal haemorrhages, and evidently belonged to the typho-colon 
group. Further studies were carried out for the identification and 
isolation of the pathogenic agents, and in two instances the B. Colum- 
bense of Ca.stkllani was found. Statistics of age incidence for evidence 
of immunity showed a large proportion of the cases to be in early 
adult life, and many diagrams of the curves obtained are given in 
part 2 for the years 1912-13, and 1914. 

Part 3 mves the results of their serological studies. They found 
that the Widal reaction was most useful as a group test to differentiate 
enteric from other fevers, but of little value in serarating the typhoids 
and paratyphoids. In unvaccinated persons they recognised three 
groups:— 

(o) Plus reactions for typhoid with negative for paratyphoids. 

(6) Plus reaction for typhoid and for paratyphoids. 

(c) Plus reaction for typhoid and higW for paratyphoids. 

The highest agglutintftion titre did not always indicate the infecting 
agent, early infections sometimes giving lasting and high immuni ty 
reactions. The clinical characters with charts of twelve cases are 
given. The remittent fevers of the country can be divided into three 
classes. (1) Fevers of classical type; (2) Fevers differi ng the 
above but all showing nervous, pulmonary, and enteric symptoms; 
(3) Fevers of remittent character with no visceral complications. 
The two last groups, called “ dimaric fevers,” can 1^ diagnosed by 
laboiatoty methods only and the authors come to the conclusion thaA 
most of ^ese are infections by the typho-paiatyphoid group of 

■ P. W. Basaett-Smith. 

(OS88) W«.P.SM7 «a. 1.860 1.17 BJkFXid. Op.11/4. a 
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Stbbsino (Avreijo). Un easo dl “ febbre bottonosa *' a Bengaal.— 
Mdaria e McktL d. Paesi Cddi. 1916. July-August. Vol. 7. 
No. 4. pp. 230-232. With 1 chart. 

The author gives in detail a further case of “ Macular fever ” 
from Tunis, which was first described by Conor and Bruch in 1910 
and later by Gabbi in 1912 [see this Bulletin, Yol. 2, p. 109, and Vol. 3, 
p. 330]. 

The pyrexia, which at the onset was severe, lasted eight days, the 
temperature falling by lysis, and the eruption appeared on the third 
day associated with intense headache and general muscular and 
articular pains. The eruption was papular and petechial in character, 
especially abundant over the radial articulation of the wrist, the 
palms of hands, the abdomen and feet. No relapse occurred and con¬ 
valescence was rapid. A blood examination gave the red cells as 
4,560,000 and white as 6,500 per cmm., the polynuclear cells being 
relatively low, 60 per cent. The diagnosis had to be made differentially 
from typhoid and dengue. 

P. W. B-S. 


McWalter (J. C.). a Note on Salonika Fever.— Med. Press & Circ. 

1916. Aug. 9. Vol. 102. N.S., No. 4031. pp. 122-123. 

The author, serving with the Mediterranean expeditionary force, 
draws attention to a severe fever prevalent at Salonika of indefinite 
duration and high mortality, in which prostration and delirium are 
very marked features. He describes the disease as a cross between 
malaria and enteric, aggravated by broncho-pneumonia. Malarial 
parasites are present in the blood and the Peyer’s patches may be 
inflamed and even ulcerated, but the spleen is not markedly enlarged 
and there is no periodicity. 

In post-mortems the evidence of enteric, malaria, and pneumonia 
are much less marked than the clinical symptoms had indicated; 
in some cases signs of chronic dysentery were present. Some of the 
most severe types of the fever have been diagnosed as sunstroke. 

In discussing treatment the author lays great stress upon the 
unflivourable predisposing causes which are present—climate, depres¬ 
sion and lack of vitamines. “ Where patients have been living for 
ten or twelve months in a hot, dusty, insanitary environment on 
canned beef, canned mutton, canned soup, canned jam, dry biscuits, 
canned milk, canned rice and chlorinated water, and you take them 
to hospital where they gejt canned milk, frozen beef, frozen chickens, 
frozen rabbits and tinn^ firuits it is difficult for the blood to become 
charged with that fresh aboimding vitality which would enable it to 
shake of! a fever.” Quinine was most useful but could not be called 
a specific. 

[The malarial fevers which abound in the Salonika r^on are chiefly 
due to the malignant tj^ of parasite and pernicious symptoms are 
common, simulating sunstroke, dysentery, etc.; the reviewer knows 
from personal experience that these cases are often very resistant to 
quinine and difficult to cure. It is therefore probable that the Salonika 
wrest here described is generally due to a heav^ infection of Laverania 
malariae, occasionally complicated with enteric.] 

P. W. B.-8. 
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Weitz. Ueber fwei Pftlle von FQnitagelleber. [Two Cases of Five Day 
Fevexl—Med. Klinik. 1916. June 18. Vol. 12. No. 25. p. 659. 

Professor Werner at a meeting of Health officers at Warsaw 
reported a peculiar illness which he called five-day fever. The attacks 
of pjnrexia last for 24 to 48 hours and the interval between them is 
five to six days. Similar cases have occurred in areas remote from 
the eastern frontier and the author describes two; one at Hamburg 
and one in a field hospital in northern France. Case one was a ward 
maid aged 36 ; she had felt pain in the left elbow joint for four weeks 
and looked ill; she was admitted to hospital. The tongue was 
coated, there was tenderness over the lumbar vertebrae and especially 
over the external condyle of the right arm; nothing else abnoimal 
was detected. There were five pyrexial attacks lasting 48 hours each, 
the intervals between them being five days; recovery was comple^. 
The second case was a soldier who complained of abdominal pain, 
headache, and giddiness ; he was sent into hospital from the trenches. 
There the symptoms were fever, tenderness of the spinal column and 
fibula, with pain over the epicondyle of the left arm. There were four 
attacks of pyrexia each lasting 48 hours with five-day inters^als. 
Keco\ery was complete. 

The similarity of the cases is very marked and the likeness to those 
described by Werner definite. No cause could be traced but the 
condylar pain w^as probably due to circumscribed periostitis. 

[Five-day fever is a most unsatisfactory term to distinguish this 
fever, the time element being useful for diagnosis but not good for 
nomenclature, and we now have “ 3-day fever,*’ ‘‘ 5-day fever,” 
“ 6-day fever,” and ‘'7-day fever,*’ for phlebotomus fever and various 
types of dengue. Volhynia fever is preferable.] P W B S 

Werner (H.) & Haenssler (E.). Ueber FOnftageBeber, febris 
quintana. — Mmiehtn. Med. Woch. 1916. July 11. Vol. 63. 
No. 28. pp. 1020-1023. With 24 charts. 

Werner, who originally reported cases of this fever, now describes 
in detail the course of the disease and illustrates this with a large num¬ 
ber of temperature charts [see Chart] and reports of cases. It is noted 
that irregularities of the tj^^ical course are found and some cases have 
little or no fever but all the other associated symptoms ; this the authors 
call the ” equivalent ” of an attack. The subjective complaints are pains 
in the muscles, chiefly of the lower extremity, and to a less degree in the 
bones, which, though w’orst during the febrile paroxysm, do not com¬ 
pletely cease in the intervals and remain for weeks during convalescence. 
Headache is marked, often with eyeball pain. Objectively enlarge¬ 
ment of the spleen is noticed, which the author states might be due to 
antityphoid inoculation. Blood examinations show no change in the 
red cells but there is generally a marked polymorphonuclear leucocy- 
tosis with the rise of temperature. An investigation into the etiology 
has not been very successful. Bacteriological examination of the blood 
gave in two cases a short bi-polar rod of doubtful importance, and in one 
case a drop of blood taken at the height of a paroxysm and stained wdth 
Giemsa showed a form of spirochaete whose length was about 10/t/, 
but as no others were detected in hundreds of films examined, it cannot 
be taken as conclusive evidence, 

(C835) a2 
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Attempts to inoculate mice, guinea-pigs and dogs were unsuccessful, 
and two subcutaneous injections of the blood into man gave no results. 
Later Werner was able to infect two men by intramuscular injections, 
the incubation periods being 20 and 24 days (details to be reported 
later). From its clinical characters the disease resembles a form of 
relapsing fever and is probably due to a spirochaete conveyed by lice. 


Moltreoht. Beltrige zur Kenntnls des FQnftageOebers. [Contribu¬ 
tion to the Knowledge of Five Day Fever.]— Miinchen. Med. 
Woch. 1916. July 25. Vol. 63. No. 30. pp. 1097-1098. With 
1 chart. 

This disease, sometimes called Volhynia fever from the place where 
it was first observed, appears to be more common than was at first 
believed. It shows a marked periodicity, having usually a period of 
five days between the height of one paroxysm of fever and the next [see 
Chart], each attack lasting about 48 hours, associated with rheumatic 
pains, etc. The author has had the opportunity of seeing many cases and 
describes the symptoms fairly fully. He remarks upon the prolonged 
debility which follows a so relatively trifling disease. There are few 
physical signs, the most important being some enlargement and 
tenderness of the liver and spleen. 

Blood examinations gave no clue to the cause. For treatment he 
found pyramidon gave the best results; quinine and aspirin were 
useless. He was not able to ascertain whether fleas or lice, from which 
the men are never completely or permanently free, acted as “ carriers.'* 
Cases are sometimes reported as Five-day fever without fever.” 
This can only lead to confusion, and the author suggests that the term 
“ Russian intermittent fever *' would perhaps be better. 

P. W. B-S. 


Stiefer (G.) & Lehndorff (A.). Ikwa Fieber.— J/«f. KUnik. 1916. 

Aug. 20. Vol. 12. No. 34. pp. 898-900. With 7 charts. 

The author reports 38 cases of recurring fever which developed on 
the Ikwa, a river of Volhynia. The course of all was very similar— 
sudden onset, high fever lasting 2-3 days, intense pains chiefly in 
shin bones, and relapses after 3-5 days, each relapse tending to get less 
severe. Among 30 cases 7 showed two relapses, 10 three, 6 four, 
6 five, and one case seven. Splenic enlargement was generally noticed. 
The blood showed a slight leucocytosis and marked eosinophilia, 
6-14 per cent. For treatment pyramidon was valuable. It was 
iiuTOrtant etiologically that when the men were removed from the 
endemic area no fresh cases occurred, but fresh troops moved to the 
area quickly developed the disease. There was strong evidence against 
contact infection, but the facts point to conveyance of the virus by 
some insect, probably lice, as the disease occurs in the winter months. 

[This disease is probably a form of that sJready described as 
Volhynia, or Russian relapsing fever.) 


r. w. E-s. 
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Piazza (C.). Vn nuovo «aso dl Sodoku. [Contribution to the Study 
of Rat-Bite Fever.] — Morgagni. 1916. Feb. 29. Vol. 68. 

pp. 67-80. 

The author rives a resume of knowledge of the disease as seen in 
China, Japan, Europe and America and details the chief characteristics 
which have been noted by different observers. He then describes a 
case of his own: that of a man, aged 48, a native of Verona, who was 
bitten by a rat on May 28th. The initial lesion, on the leg, was slight 
and soon healed but on the fourteenth day after, the wound became 
irritable, tumified and painful; .secondly lymphatic inflammation 
followed, aith fever, prostration, anorexia, and articular pains. He 
was admitted into hospital on June 17th. A small ulcer was then 
present at the site of the bite but there was no cutaneous eruption and 
very few subjective or objective signs. Blood examinations gave 
negative results during a nonfebrile period but during a paroxysm of 
the fever there was a slight leukocj'tosis and a marked eosinophilia 
(7 to 14 per cent.) He was treated with neosalvarsan, 30 and 60 cgm., 
and made a good recoverj*. The chief points were, the long period of 
incubation, the nonsuppurative character of the secondary inflam¬ 
mation, the lynnphatic implication and the subsequent pronounced 
asthenia. A guinea-pig was inoculated with 3-4 cc. of the patient's 
blood but gave no definite results. No blood parasites were found. 

Ova of ascarides were found in the faeces. 

P. W. B-S. 


WoLBACH. (S. B.). The Etiology of Rocky Mountain Spotted Fever. 

Occurrence of the Parasite in the Tick. (Second Preliminary 

Report.)— Jl. Med. Res. 1916. Sept. Vol. 35. No. 1. pp. 147-150. 

In March 1916 the author reported the presence of peculiar parasitic 
bodies in monkeys and guinea-pig.s infected with Rocky Mountain 
spotted fever [this Bulletin, Vol. 8, p. 284J. In the present paper he 
reports the presence and distribution of the parasite in experimentally 
infected ticks, DenmeerUor venuslvs Banks. Each tick was allowed to 
feed for two to five days on the shaved skin of the infected guinea-pig. 
One half of the tick, with salivar)' gland, Malpighian tube, leg muscles, 
and part of intestinal diverticulum was examined in smear preparations 
stained by Giemsa, or by dark field illumination; the other part in 
embedded specimens. In infective ticks parasites was found similar 
to those previously observed in tissues of monkeys and guinea- 
pigs, but never in non-infective ticks. The parasites were present 
most abundantly in the striped muscle, but also in the Malpighian 
tubes, salivary glands and ducts, and brain ganglia. They were 
numerous in the muscle fibres of the uterus and vagina, and have 
been seen in the spermatozoa. Morohologically two ty]^ were 
observed. One, a lanceolate diplococcoid organism which stains burly 
deeply with chromatin characteristics, the second a small rather slender 
rod shape form, poor in chromatin staining material, which may rantain 
bqpd^ or more numerous granules. A third minute oval coccoid form 
was also observed staining blueish with Qiemsa; these are often very 
abundant within the cells and are too compact to be molved except 
at ^e ptaxphety of the clumps. The lanceolate form is the only one 
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generally found in the circulating blood of infected animals and 
probably represents the most resistant stage. It is non-motile as seen 
by dark ground illumination. A more detailed report of the experi¬ 
mental work will shortly be published. 

P. W. B-S. 


Public Health Reports. 1916. Oct. 6. Vol. 13. No. 40. pp. 

2753-2754.—Rocky Mountain Spotted Fever in California. 

Dr. F. L. Kelly, Assistant Entomologist, of the California State 
Board of Health, reports 38 cases of Rocky Mountain Fever, 6 in 
Modoc County and 32 in Lassen County, with a mortality of one in the 
former and six in the latter, between 1903 and 1916. He gives the 
following conclusions:— 

"(1) Rocky Mountain spotted fever has existed in California for a much 
longer period and to a far greater extent than has hitherto been supposed. 

" (2) There are probably five main infected areas, one in Modoc County 
and four in Lassen. 

" (3) The disease is not as severe in California as in Montana, nor as light 
as in Idaho. 

(4) The infection probably entered California through Nevada rather 
than Oregon.” 

P. W. B-S. 


Newste.\i) (R.). Oq the Genus Phlebotomus. Part 8 . —Bull Entomol 
Res. 1916. Oct. Vol. 7. No. 2. pp. 191-192. With 1 text-fig. 

The author gives a technical description of P. major var. chinensis, 
which he states differs in some of its characters from that of P. major 
Annandale. particularly in the superior claspers and the palpi of the 
male. The specimens of the species were obtained from the 
Western hills, Pekin and from Ting Chow twelve miles east of Pekin. 
Five female examples of a possibly new species were also obtained from 
the same localities. 

P. W. B-S. 


Langeron (M.). Les Phidbotomes dans ia rdgion parisienne. — Bull. 

Soc. Path. Exot. 1916. Oct. Vol. 9. No. 8. pp. 673-576. 

The genus Phlebotomus is very videly distributed but it ia found 
mostly in warm climates. Recent observations by Blanch.uii), Lesne, 
Aubert, Legekdre and others have demonstrated its presence in the 
Alpes Maritimes, Cdte d’Or, Northern Italy, Switzerland and the 
valley of the Somme. At Bouig-la-Reine, South of Paris, females of 
P. mpatasii were seen and taken during the hot months by the 
author. The phlebotomus probably extend up the valley of the Rhone 
and the Saonc from Lyon and Beaune, and pass up the valley of the 
Doubs. Doubtless it occurs in Alsace and the valley of the Rhine 
where the climate is mild. It is found also m the valley of the 
Seine and probably in the basin of the Loire and the west of France, 
r^ons separated from the former by high mountains. 


P. W. B-S. 


Undasaed Fevers i^Tropiet A Dengtte. [January 30, 1917. 

Glbland (J. B.), Bradley (B.) & McDonald (W.). On the Trans¬ 
mission of Australian Dengue by the Mosquito Stegmyia 
Fasciata. — Med. Jl. of Austndia. 1916. Sept. 2 &; 9. Vol. 2 
(3rd year). Nos. 10 & 11. pp. 179-184 & 200-205. With 
4 charts. 

In March 1916 an epidemic of dengue, which was present in Queens¬ 
land, appeared in some of the northern coast towns of New South 
Wales and particularly at Murwillumbah. An investigation as to the 
aetiology and means of prevention was ordered by the Minister of 
Pubhc Health. In an early report, [see this BtdUiin, Vol. 8, p. 280] 
the authors concluded that the disease w'as spread by the Stegomyia 
fascuUa, but the experiments were unsatisfactory as they were 
conducted in the endemic locaUty. 

In the present paper are detailed fresh experiments which are not 
open to this objection and were made with the greatest care and 
exactitude. Two series of mosquitoes, one of Stegomyia and one of 
Culex, were collected in the locality; these had become infected by 
feeding on acute cases on the first and second day of the disease, and 
were brought in separate boxes to Sydney and there allowed to feed 
upon non-immune persons in that town, where no dengue existed. 

The first series of experiments was negative, the reason for which is 
promised in a future report. In the second series 100 Stegomyia and 
112 Culex fatigans were collected at Mullumbimby. nine persons at 
Sydney volunteering for the experiments. 

Several of the subjects were exposed to infection from the niosc^uitocs 
on more than one occasion, which, however, did not interfere with the 
deduction drawn of the incubation period, as they were controlled by 
cases infected only on one occasion. In four out of the seven cases 
the results were successful, the patients developing typical dengue 
after a period of 6-9 days from being bitten; the temperature showed 
the double rise and a characteristic rash appeared (shown in a coloured 
plate). Marked itching was noted after the rash ; this symptom they 
considered pathognomonic of dengue in a febrile complaint accom¬ 
panied by a rash. Two of the successful cases had never been in a 
dengue locality and the other two, not for a time considerably longer 
than the incubative period. Blood taken from three of the successful 
cases reproduced the disease when injected into further non-immune 
persons. Two persons were bitten by the specimens of Culex fatigans 
brought from the infected district; though these were frequently fed 
on them they did not develop the disease. No known instance of 
conta^on occurred from any of the successful cases. The authors 
theremre conclude that the disease is only conveyed by the Stegomyia 
fasciata after an incubative period of 5-^ days. They regret that they 
were unable to elucidate many other important pomta owing to the 
stxess of war work at the time. The paper however gives a very ex¬ 
cellent account of experiments carefully planned and carried out, and 
proves conclusively that in Australia the infecting mosquito of the 
diMise known there as dengue is the Stegomyia fasciata. The authors 
t^w 'grave doubts on the transmission of the disease through Culex 
faUgans (Ashburn and Craig, 1907). 


P. W. B-S. 
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Ott.t. (Clifford A.). Malaria in Muscat.— Indian Jl. Med. Res. 1916. 
July. Vol. 4. No. 1. pp. 190-235. With 4 plates, 2 maps & 
1 chart. 

This report of observations continued during 13 months, faom 
December 1914 to January 1916, is a fine piece of work--perspicacious, 
lucid, concise and, so far as political and service conditions permitted, 
remarkably complete. . . 

In the interesting, ably-written, and well-illustrated preliminary 
sections dealing with physical topography, hydrography, geology, 
meteorology, etc., the author gives a picture of a sultry, barren, arid 
waste which on a priori grounds 'would not be regarded as malarious. 
But as this desert tract has, from its propinquity to the ocean, a 
decidedlv humid atmosphere, and-—lying at the foot of lofty moun¬ 
tains—-contains a good deal of ground-water, which is tapped by wells 
and subterranean aqueducts; as also there is an appreciable rainfall 
(the annual average during eight recorded years being 4*5 inches); 
and as there are nullahs, and hollows in impermeable volcanic rock, 
where pools of rainwater may resist the process of evaporation for 
some months; the accommodation for mosquitoes i^ unexpectedly 
good. The author discovered the larvae of five species of Anopheles, 
namely, culicifacies, /nneshis, stephensif rhodesiemis. and cinereufi, the 
first three of which are notorious malaria carriers. Furthermore, the 
endemic indications of malaria, so far as the condition of the spleen 
could be investigated in the children of a diffident population, were high, 
and tertian parasites (chiefly the malignant variety) were found in the 
blood of most of the native inhabitants who could be got to be 
examined. 

From ten years’ records accessible to the author fever is noticed to be 
most prevalent in the seven months November to May with a maximum 
in December, and le^.st dominant in the four months June to September 
with a marked declension in July-August. From eight years records 
it appears that the fever season i.s fairly coincident with the season of 
precipitation, such rain as there is (the annual extremes being 0*92 
inches and 8 06 inches and the mean being about 4*5 inches) usually 
falling between November and April. Anopheles larvae were observed 
by the author in every month except July and August, but were most 
abundant in April, November, and December. 

In the section on malaria among the troops the author has some 
judicious remarks on quinine as a preventive. To begin with sulphate 
of ijuinine in solution, in 15 grain doses, was given to all the men of a 
regiment twice a week, and ‘‘this measure was not attended with 
success.” 

Subsequently a more exact method w'as adopted, the aim of which 
was by continuous and prolonged quinine treatment of all known 
^ses of malaria and of splenic enlargement to extirpate the stock of 
infection from all human carriers within the militarj^ area. Every 
malarial patient when discharged from hospital, was placed on a malaria 
register and received 10 gr. of quinine sulphate in solution every day 
lor six months. By this method all old fever cases \cere kept under 
observation and control, enlarged spleens were found to become 
reduced, and a continuous decrease in admissions for fevt: resulted. 
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Anti-mosquito measures are discussed but, as only a «nal] portion 
of the area was under military control, only the Anopheles breeding- 
grounds in the immediate vicinity of the encampment could be treated. 
The author remarks on the difficulty and inconvenience of mosquito- 
nets in tents shared by ten men in such a sultry climate, and found that 
the more feasible method of excluding mosquitoes was to fit each door 
of the tent with a double screen of netting. 

Various othei points are considered with great discernment by the 
author, and though he himself did not see any cases of blackwater fever 
there is a short section on that disease based on notes of cases reported 
by the medical officer in charge of the Muscat Agency Hospital. Here, 
as elsewhere, it is associated with intense malaria. 

The author has evidently made the most of his opportunities for 
observation not only of the immediate components of the local malaria 
problem, but also of all those factors- of climate, physiography, etc.— 
which influence them, and he is to be felicitated on having produced a 
report which is as .scholarly as it is informative. 

A. Alcock. 

Baujeak (B.). Epidimie de polyndvrite palustre simulant le MriMrI. 

— Bvll. Soc. Path. Exot. 1916, Oct, Vol. 9. No. 8. pp. 634-647. 

An account, with clinical abstracts, of six cases in which all the 
classical symptoms of beriberi, except anasarca, were found associated 
with a subfebrile temperature and a heavy infection of malaria 
parasites of two species. All the patients had been engaged in extremely 
laborious work as fishermen, and their only food besides f'sh had been 
decorticated and often damaged rice. 

MM. Laveran and KfiRAXDEL. who commented on the paper, 
were disposed to regard the cases not as malarial polyneuritis, but 
as beriberi complicated with malaria. 

A. A. 

Mesa (Antonio). Flebre perniclosa. [Pernicious Malarial Fever.]— 
Rivista CUnica. Medellin. 1916. Sept. Vol. 1. No, 2. pp. 71-72. 

The author attributes an increase of malarial fever in the neighbour¬ 
hood of the river Medellin (Republic of Colombia) to a diminution in 
the number of waterfowl, and in one case attributes the immunity of 
one of two contiguous houses to the ducks kept in it. Pernicious 
malaria is frequent, especially in children, in whom it commonly takes 
a convulsive form. 

Two cases are noted in children, one of frequent epileptiform 
attacks, the other of complete amaurosis, both of which were relieved 
immediatelv by intravenous administration of quinine. 

J. B. Nias. 

SaiiOM (C. E.). Aprecloms ellnleas sobra paludlsmo. [Clinical 
Observations on Malaria.]--(7acero Med. de Caracas, 1916. 

, July 15. Vol. 28, No, 13. pp. 99-102. 

A paper dealing with the author’s own experience of malaria as it 
occurs on the banks of the Orinoco. In the vicinity of Ciudad Bolivar 
the yearly prevalence of malaria can be shown to m very cloaety oon- 
nectMmth the rise and fall of the river Orinoco and its tributariee. As 
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these rivers subside, they Icpve behind large collections of stagnant 
water, which become the breeding places of mosquitoes, and the season 
of greatest malarial prevalence therefore lies between the autumnal 
equinox and the winter solstice, that is between September 22nd and 
December 22nd. In his remarks upon this subject the author shows 
himself very clearly to be a partizan of Laveran's view as to the unity 
of the malarial parasite, like many other South American practitioners. 

J. B. N. 


MeWALTER (J. C.). Malignant Malaria. — Med, Press d Circ. 1916. 
Sept. 20. Vol. 102. No. 4037. pp, 270-271. 

A general resmii6 of the author’s own experience; nothing very 
new. As a rough clinical rule the author would say that cases of 
malaria which arc not obviously benefited by quinine are malignant. 
The author ^^t)uld be loth to part with the belief that quinine cures 
malaria. He thinks that 45 gr. daily for some time is the limit of 
safety. As regards intravenous administration, he considers that if 
quinine will do good it is quite as effective by the mouth. ^ 

Etiknne’(K.). i. Revivlscence d’un anclen foyer de paludisme autoch- 
tone dans la vall6e de la Sellle.—BuIL Acad. Med. 1916. Aug. 8. 
Vol. 76. Year 80. No. 32. pp. 118-120. 

ii. Sur la revivlscence d’anclens foyers paludlques en France.— 

Med. 1916. Oct. 6. No. 19. pp. 183-184. With 3 charts. 

i. Acc ording to the author the valley of the Seille, with its liabUity 
to inundation and its natural difficulties of drainage, had long been 
regarded as a nidus of malaria - a belief justified by the existence 
locally of Anopheles macnlijKnnis. One medical practitioner in the 
locality has fre((ucntly noticed, particularly since the return of old 
soldiers from Nort^ Africa, a malarial complication in his cases, 
especially in cases of influenza. In li)07 a case of malarial fever 
occurred at Noineny in the valley, and recently six cases (benign 
tertian, quartan, and malignant tertian) have been observed by the 
author in solc^ers stationed in or near the valley, who had never been 
in a malarious country. Along with those cases there were also some 
admissions of old soldiers of the Colonial and African services who had 
suffered from malarial fever at some anterior time and were now 
attacked a‘jrain. 

While allowing that the infection may have been imported, the author 
seems to think it equally probable that it ia an indigenous survival. 

ii. This paper emphasizes the author’s opinion, expressed above, 
that there exist in France not only potential nurseries of malaria (i.e., 
marshy or ill-drained tracts harbouring Anopheles maexdipenms) which 
may be infected (or reinfected) from re-patriated colonials who have 
suffered from malarial fever, but also actual foci where malaria has 
never become extinct but has persisted in a modified or masked form 
(“ larval malaria ”). 

The author points out the urgency of preventive measures - 
drainage, extermination of Anopheles —sterilisation of human carriers 
by means of quinine. 


A. A. 
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Mabtyn (G. 3. King). Malaria in Men retnrned from Vtaaee. [Corres¬ 
pondence.]— Brit. Med. Jl. 1916. Sept. SO. p. 473. 

The writer tells of a case from the Expeditionary Force, which, 
diagnosed to begin with as influenza, and afterwards sent home as 
trench fever, was ultimately discovered to be malaria. He also refers 
to another case, of a wounded man sent home from the Force, where 
rises of temperature supposed to be due to pent up discharges were at 
length accounted for by the discovery of malarial parasites in the blood. 
Altogether he knows of about fifteen cases invalided from the front, 
in which unsuspected malaria parasites have been revealed by blood 
examination. 

The writer no doubt does well in drawing attention to such cases, 
and to the possibility that malarial infection might be spread from them 
to the resident population of these islands. But seeing how, for j'ears 
and years past, soldiers, sailors, and civilians of all sorts and conditions 
have been returning home from India, from the tropical colonies, and 
from other foreign parts, with malaria-parasites in their blood and 
bones, it is doubtful whether commentators on Dr. King Martyn’s 
cases do so well in magnifying this possible danger and adding it to the 
distressing realities of the Great War. 

A. A. 


Jeanseuie (E.). Cas de paludisme autochtone contraetd an France 
an contact des troupes indigenes. — Bull. Soc. Path. Exot. 1916. 
Nov. Vol. 9. No. 9. pp. 693-694. 

Case of a wounded soldier who had lived in Paris until he went on 
service, first on the Meuse then on the Somme. He was admitted in 
September into the hospital at Beauvais, and lay in a .surgical ward 
along with wounded men from the Martinique and Annam contingents. 
Ten to twelve days after admission he had a severe attack of malarial 
fever which lasted with quatridian intermissions for fifteen days. 
He was treated with quinine, and after recovery from the fever he still 
had symptoms of latent malaria and a slightly enlarged spleen. No 
examination of the blood seems to have been made until after recovery 
from the acute stage; then the uninuclears were very greatly increased, 
but parasites were not found. The author draws the obvious moral 
as to the necessity of isolation, or other preventive measures, in dealing 
with the wounded from the colonial contingents. 

A. A. 

McWalter (J. C.). Fatal Malaria with Tubercle Baelllua.— Med. Press 
d Circ. 1916. Oct. 4. VoL 102. New Ser. No. 4039. p. 321. 

It would appear that the author offers this case m an excise for the 
dialectician resolute to reconcile the spirit of scientific caution with the 
lett^ of the offidal returns. 

A patient was admitted comatose, with strabismus, and a temperature 
of 104“. He had lost his papers; there was no history; and he died 
about eight hours afterwaras without having recovered consciousness. 

He was treated with quinine both subcutaneously and rectally, 
•Ubtertian parasites having been found in tire blood. 
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At the autopsy the spleen was enlaiged (22 oz.) and the liver slightly 
(64 oz.); there were two caseous nodules in the left lung, and also a 
cavity, the scrapings from which contained tubercle bacilli; the right 
lung was slightly oedematous and slightly emphysematous; other 
organs healthy. 

The author decides—and upon the facts as presented and for the 
immediate purpose of the decision his conclusion is quite a reasonable 
one—that the immediate cause of death was not pulmonary 
tuberculosis. 

A. A. 


Fernandez Sanz (E.). Un caso de encefalopatia paludica. [A Case 
of Cerebral Disease due to Malaria .]—Siglo Med. 1916. Aug. 12. 
Vol. 63. No. 3270. pp. 514-517. 

The histoiy of a case presenting cerebral symptoms, which were 
apparently due to malaria. 

The patient was a girl, aged 13 years, inhabiting a malarious locality. 
Four years previously, when she was 9 years of age, she had an attack 
of malarial fever, which lasted for 15 ^ys. It was noticed, on con¬ 
valescence, by the parents that the girl spoke indistinctly and with a 
snuffling tone of voice, and that she stammered and became very tired 
on walking, but these symptoms were put down to debility. Three 
years later she was again attacked by a similar illness, and on the 
ninth day, in the middle of a febrile paroxysm, she was seized with 
unconsciousness and epileptiform convulsions, on recovery from which 
it was noticed that the left side of the face was paralyzed, and that 
there was also a loss of power in the lower extremities. Twelve months 
later she came under the notice of the author for the first time. 

The diagnosis was made of a unilateral haemorrhage in the region 
of the origin of the hypoglossal and vagus nerves, arising in the course 
of the first malaria! attack, and exacerbated by the second one. 

J. B. N. 

Rathery (F.) & LfivY (F.). Eruption purpurlque g4n4ralis6e i trte 
larges 4I4ments ehez un palud4en.—Buff, a Mim. Soc. MU. des 
H6jnt.de Paris. 1916. July 13. 3 ser. Vol. 32.. No. 23-24. 
pp. 1095-1099. With 2 text-figs. 

The eruption is described as involving every part except the head and 
neck. The spots, which were of a bright red colour and well defined, 
varied in size from a franc to a five-franc piece; at the gluteal and 
popliteal folds and the elbow, and also on the scrotum, they were 
uniformly confluent; they disappeared slowly, with fine desquamation 
and concurrent itching, and could still be made out as yellowish 
blotches at the end of several weeks 

The eruption was at a climax when the patient was admitted to 
hospital, with a clinical history of a paroxysm of malarial fever two 
days before, which lasted four hours and was followed immediately 
by the rash. 

The patient had contracted the malaria about six years before, and 
he stated that every three or four months smee then the eruption had 
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appeared, beginning always on the palms and scrotum, and preceded 
by acute and even painful itching. 

On examination there was enlargement neither of the liver nor of the 
spleen, neither jaundice nor haematuria ; the heart and lungs appeared 
to be sound, and the urine was normal, except for some traces of 
albumin at the time of admission. 

During his stay in hospital the patient had one paroxysm of fever, 
and on that occasion only—which was 32 days after admission - 
Plasttwdium vivax was found in the blood. 

A. A. 


Davis (Wm. T.). Ocular Complications of Malaria and the Toxic 
Effect of Quinine upon the Eye.—Southern Med. Jl 1916. 8ept. 
Vol. 9. No. 9. pp. 769-773. 

The author surveys, for the benefit of the general practitioner at a 
distance from special help, the pathological changes in the eye that 
have been associated, by different ob.ser\'ers, with malaria, and also 
the toxic effects of quinine upon the eye. He quotes a statement of 
Paksons that eye complications occur in ten per cent, of cases of 
malaria, complications that may affect the conjunctiva, cornea, iiis, 
choroid, retina, lens, vitreous, etc. 

Most of the observers cited mention keratitis and ulceration of the 
cornea, optic neuritis, retinal and other haemorrhages and thrombosis, 
and paralysis of accommodation and of the muscles of the eyeliail. 
One author suspects malaria in rapid cataract occurring in young 
persons, and another in recurrent par8ly.si8 of the third nerve. A 
formidable list is quoted from Dr. Schweimtz- malarial neuralgia 
and intermittent ophthalmia, conjunctivitis with sub-conjunctival 
haemorrhages, herpes of the cornea, corneal ulcer and interstitial 
keratitis, intermittent amaurosis and blindness, retinal ischaemia, 
optic neuritis, haemorrhages into retina and vitreous, central scotoma, 
hemianopsia, night-blindness, spasm of the accommodation, paraly.sis 
of the external muscles. 

Regarding the toxic effects of quinine the author refers to Dr. 
SCHWEiNiTz’s experiments upon dogs, seen in contraction of the 
retinal vessels, degeneration and atrophy of the optic neiv^e and tracts, 
thrombosis, degenerative changes in the ciliary ganglion and changes 
in the choroid. Among the toxic effects noticed in man are amaurosis, 
amblyopia, colour-blindness, night-blindness and other impairments of 
vision. Such effects would only be likely to follow unlimited doses, 
but temporary amaurosis has occurred after small doses. 

A. A. 


Paissbau (G.) & Leuaibe (H.). Surrinalitei aiguis dans les aeeto 
penileieux palustres.—Ruff. Acad. Mid. 1916. Oct. 17. Vol. 76. 
Year 80. No. 41. pp. 300-301. 

In the course of certain attacks of pernicious malaria the authors 
have noticed symptoms attributable to some implication of the 
suprarenal capsules, namely reduced arterial tension without change 
in the heart-rhythm, vomiting, diarrhoea, lumbar and abdominal pain, 
asthenia, and the phenomenon of Se:i^ent-BlanchArd’s white line. 
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In three autopsies confirmatory lesions in the suprarenal capsules 
have been observed: in one case of rapidly fatal coma and arterial 
collapse degenerative changes were found; in a second case—algid, 
temperature 951° Fahr., diminished arterial tension - pronounced 
cellular degeneration and haemorrhages; in a third case—dimnished 
arterial tension, white line, marked asthenia, vomiting, diarrhoea, 
lumbar pain—the sunrarenal capsules showed arterial thrombi, 
haemorrhages, and paitches of cellular degeneration and even of 
necrosis. In all three cases there were no sufficient changes in 
kidney, liver, or spleen to account for death. 

The authors conclude that in the treatment of these algid cases of 
malaria adrenalin should be used in addition to quinine. 

A. A. 


Fobsteb (E.). IsoUerto Musculo-eutaneous Lihmung bei Malaria. 

[Musculo Cutaneous Paralysis in Malaria].- - -Monalschr.f. Psychiai. 
it. Neurolog. 1916. Oct. Vol. 40. No. 4. pp. 202-264. With 
1 text-fig. 

An abstract and brief chronicle of a case of malaria in a seaman, in 
which in the course of an attack of benign tertiair there occurred pain 
and weakness in the right upper arm which by careful invc.stigation-~ 
electrical and other - was traced to the middle head of the biceps, all 
the other muscles being normal and sensation being unaffected, the 
biceps alone failuig to contract. The diagnosis of malaria was inferred 
from the symptoms, and the condition of the spleen, and was estab¬ 
lished by the discovery of rings and .schizonts in the blood. About 
four months after the onset of the nerve-symptoms, degeneration 
reaction could still be elicited though the biceps had recovered some 
power of contraction. 

A. A. 

WATEB.S (£. £.). i. The Value of Quinoldlne In Malaria.— /ndum 
Med. Gaz. 1916. Sept. Vol. 51. No. 9. pp. 335-338. With 
3 charts. 

ii. Quinoldlne and Malaria. [Correspondence.]— Ibid. Nov. No. 11. 
p. 437. 

i. The author criticises the inference of MacGiLCHRLsT that quinoidine 
is the least effective of all cinchona products [see this Bulletin, Vol. 7, 
p. 18], on the ground that MacGiLCHBiST’s experiments, showing that 
quinoidine was the most lethal of all to guinea-pigs and the least lethal 
of all to Protozoa, were inadequate. He discounts the opinions adverse 
to quinoidine expressed by some medical officers in Lower Bengal, on 
the reasonable ground that they are not based on any rigorous obser¬ 
vations or exact experiments. 

On the other hand he quotes statistics from the Madras Hospital to 
the effect that four grains of quinoidine daily, administered in two 
doses, were sufficient, in a series of 250 cases, to bring down the tem¬ 
perature and to cause the disappearance of malaria parasites from the 
peripheral blood in 72 hours, or less; and further statistics of 105 
cases from the same source showing that quinoidine to the extent of 
six grains daily gave as good results as either quinine hydrochloride 
or quinine sulphate to the extent of fifteen grains daily. He aUo 
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quotes opinions favourable to quinoidine, which apparently were based 
on blood-examinations and exact observations, from memcal officers 
at Wardha and in Sikkim. 

At Howrah 2,618 cases of malarial fever, in all of which the diagnosis 
was confirmed by microscopic examination of the blood, were treated 
with quinoidine, with satisfactory results. At Lillooah and Bally in 
the Howrah district, of six thousand cases two thousand were treated 
with quinine and four thousand with quinoidine, with the result that 
quinoidine was moved to be at least as efficacious as quinine. 

In the authors experience quinoidine is equally good as a preventive 
of malarial fever. In a school of 402 boys a six months’ course of 
quinoidine reduced the spleen-index from 33 per cent, at the b^inning 
to 7 per cent, at the end. In another collection of 700 children the 
spleen-index fell from 14 per cent, to 8 per cent. 

A great recommendation of quinoidine is its low price—four rupees 
(5s. fri.) per lb. 

In using quinoidine the author considers it important to start with 
a simple purge. 

ii. A note of reference to the paper summarised above. The author 
recommends daily administration of 12 to 24 gr. quinoidine-picrate in 
malignant tertian cases. 


Neff (Frank C.). Report of live Cases of Tertian Malaria Treated 
with Diarsenol Intravenously.—Jl. Amer. Med. Assoc. 1916. 
Oct. 7. Vol. 67. No. 15. pp. 1059-1060. 

The writer admits that from relatively short observation of but five 
cases no frr-reaching conclusions can be drawn. 

The subjects were little girls from 5 to 11 years old who, when 
admitted, had suflered for nine months or longer, had the spleen much 
enlarged, and had been treated with quinine; in four cases parasites 
were found in the blood. The intravenous dosage of diarsenol ranged 
from O'l gm. for a child of 5 years to 0*4 gm. for a third operation in a 
child of 11 years; the cases were under the treatment for about three 
w^s, and none received more than three injections during that time. 

The results observed were speedy cessation of symptoms, immediate 
disappearance of parasites from the peripheral blood, marked gain in 
weimt, and considerable reduction in the size of the spleen. 

A. A. 

MfOTSE (Demetrios). MIIOTZH (Aitmwpmv). 'H 'Eirrb^ tn rrj Stpar€l^ rrjt 
i\m><xriat. [Hektiue in the Treatment of Malaria.]—„ ‘AmeSa lar^t “. 
(Arch, de MM.). 1916. May 1-20. Vol. 11. No. 13-16. 
pp. 146-148. 

&ief notes of four cases of malaria in young sailors, selected out of a 
total of 22, in which hectine was employed with very successful results. 
In the first case it was only given afW failure with quinine, the patient 
being then in a desperate condition, but in the other three cases it was 
employed from the outset. The temperature generally dro^>ed to 
normal, permanentiy, after the first dose. In all the four cases the 
presence ci plasmodm [type not stated] in the blood was verified by 
microscopic examination. 
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According to the author, the action of hectine is mainly exercised on 
the parasites when they are in the schizont stage in the blood, and 
therefore its employment seems to be chiefly indicated in recent cases 
of infection. 

J. B. N. 

Zangoer (Theodore). Tepid Baths in the Treatment of Malaria. 
[Correspondence.]1916. Sept. 16. p. 538. 

The writer, practising in an Alpine health resort more than 4.000 
feet above sea-level, has there had charge lately of some invalided 
(jcrmaii prisoners-of-war, fifteen of whom wore suffering from periodic 
attacks of malarial fever. He treated them with tepid baths three times 
a week and so far as his published record goes with nothing else. 

The writer states that wdien these fifteen men were prisoners in 
Algiers, Corsica, and other French hospitals of unspecified locality, 
and w'ere treated * regularly with quinine, they collectively had 107 
paroxysms of fever per month. When they were transferred to the 
Alpine health resort and were, at first, under “ intermediate quinine 
treatment,'’ they still ran up an aggregate of 65 attacks per month. 
Afterwards, when they w'ere under the tepid bath treatment, the 
collective number of attacks fell to five ])er month. 

The argument is vague, and the predicates are indefinite, ))ut the 
writer ai)pears to leave it to lx* inferred that the improvement in the 
condition of these fift<*en patients estimated collectively is due 
(Mitirelv to tepid baths. 

A. A. 

MrTZAiAiN (M. Bruin), Anopheles Infectivity Experiments. An 
Attempt to determine the Number of Persons one Mosquito can 
infect with Malaria. — U.S. Public Health Rep. 1916. Sept. 1. 
Vol. 31. No. 35. pp. 2325 2335. AVith 2 plates. 

To validate these veiy important experiments the blood of the 
volunteers wdio offered themselves for sacrifice was first properly 
shown to free of malaria parasites, and the oft’-sea.son for malaria 
Was chosen. Tlie insects used were Anophela^ puuctipeuuis which 
10 -22 days antecedently had been fed on a patient wdiose blood was 
known to contain gametocytes of Plaamodium viva.r. The simple 
experiment of allow'ing single infected mosquitoes to bite each one a 
succession of individuals during the remainder of its life was not tried, 
as it was feared that the mosquitoes available were not sufficiently 
vigorous to justify a long expectation of life. 

One mosquito lived 16 days after its infection was presumed to be 
fully developed, and bit twelve people at interv'als during those 16 
days. Ill the first seven instances the persons bitten (w’ho all became 
infected in due course) were also bitten by another infected mosquito : 
in the eighth and ninth bitings it had the experimentees all to itself- - 
on the 14th day after its infection was established—and it infected 
both of them. In the 10th, 11th, and 12th bitings, these being the 
15th and 16th days after infection, the experimentees never showed 
any signs of infection. 

Another mosquito lived 12 days after its infection was judged to be 
developed, and bit eleven people, but in only one instance—this one 

(0835) B 
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being on the 6th day after its infection was established and the seventh 
time of biting—did it have an experimentee all to itself, and in this case 
the experimentee became infect^. 

It was demonstrated by eleven experiments that bites of short 
duration (incomplete feeding) were sufficient to transmit infection. 

A. A. 


Lawson (Mary B.). Distortion of the Malarial Parasite. An Inter¬ 
pretation of Plasmodium tenuc (Stephens ).—JL Experim. Med. 
1916. Sept. 1. Vol. 24. No. 3. pp. 291-314. With 9 plates. 


In the author’s own summary it is stated that the form described by 
Stephens as Plasmodium tenw is not a new species or even an amoe¬ 
boid shape, but merely a parasite distorted by incidental manipulation : 
that such forms are to lie found in all malarial infections and at any 
stage of development, and that they may occur in only one of two 
cover-slips taken from the same drop of blood, or in definite groups 
(and sometimes distorted all in one direction) in a film cont^tining 
parasites of normal appearance. 

The argument, of which this is the summary, although it is accom¬ 
panied by 269 figures, consists very considerably of assumption and 
asertion, the largest of which is that “ all malarial parasites are 
extracellular throughout their entire life-cycle." Although they an‘ 
attached to the outer surface by “ (‘oipuscular mounds," the parasites 
may become distoited by manipulation that leaves the corpuscle 
itself unchanged, and even their pigment may be distorted by treatment 
that does not otherwise affect the parasite. 

In her criticism of other observers the writer seems liardly to realize 
that most experienced workers in the fields of exact science understand 
the necessit}'' of allowing for probable errors of f»l;servation, manipu¬ 
lation, etc., before formulating their generalizations and, further, that 
if the postulate of the fallibility of poor human methods be arbitrarily 
or partially applied all studies, protozoology included, become mere 
stumbling in dark Cimmerian desert. 


A. A. 


SwELLEKQREHEL (N. H.). Over do zoogenaamde Intraglobulaire 
eonjugatie” van den Tropicaparaaiet (Laverania malariae). [On 
the So-called Intraglobular Conjugation” of the Paraaite of 
Tropical Malaria].—iVeefer/. Tijdschr, v. Geneeskunde. 1916. 
No. 11. pp. 914-923. With 68 text tigs. 

A paper discussing the mode of re-infection in pernicious or aestiv(>- 
autumnal malaria fever, e^)ecially with regard to the occurrence of a 
syzygv or conjugation of the plaamodia within the red cells, as postu¬ 
late by Craig and others. As the letter press of this memoir is mainly 
in the nature of a comment on the appearances shown in the 68 draw¬ 
ings, and is also full of references to the conclusions of other writers 
whose papers are not to hand, it is not very easy to make an abstract 
of it. The sp<?cialist may therefore with advantage be referred to the 
original 


L B, N. 
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Marcandier (Andr4). La rtaistance globulaire dans quelques cas de 
paludisme, de fldvre bilieuse hdmoglobinurique et de maladie du 
sommeil. — Bull. Soc. Path. Exot. 1916. Oct. Vol. 9. No. 8. 
pp. 647-665. 

Tlie obj(K*t of those researches was to dotermiiio whether in malarial 
])atientK the resistance of s(‘parated red-blood cells to the solvent 
action of saline solutions so varied during the course of the disease that 
the onset of hacmoglobinuria could be foreseen : and, fuiiher, whether 
th(‘ir resistance always became normal immediately after the haemo- 
globiuuric attack, or might be so altered that a relapse could be 
predicted. 

As regards the lirsl iiHjuirv, in only one out of thirteen observations -- 
that one being a heavy infe^-tion in full swing was there a slight 
diminution of resi*-t>«nce, and in this instance there was no haemn- 
globinuria ; in the other twelve observations the resistance, as detci- 
mined by coinjutfison with controls, was normal. 

As regards the second in(|uiry, in two out ot live observations the 
resistance at the decline of an attack of haemoglobinuria was slightly 
diminished, and the author's comlusion is that the resistance returns 
to normal after an attack, leaving no evidence from which predictions 
can be made. 

The result of the iiujuiry in the case of sleeping sickness is given 
elsewhere. 

A. A. 

Macdonald (Angus). The Position of Malaria in Sanitary Administra¬ 
tion. -Tram. S<h-. Trap. Med. <t Hf/g. 1910. Nov. Vol. 10. 
No. 1. pp. 1 15. With 12 plates comprising 12 figs. 

This, so far as malaria is concerned, i^ a zealous plea for committing 
the responsibility for prevention entirely to the Medical Officer of 
ll^ialth, who would maintain a routine >vstem of domiciliary inspection 
legally reinforced, would personally direct and supervise all measures 
for the control of Anopheles nioscjuiUies by the limitation, suppression, 
etc. of their breeding places, and would attend to the education of the 
proletariate both by jmblic lectures and by individual conversation. 
It would also be the business of the M. 0. li. to scrutinize the death 
reports and to call for returns of all cases of malaria treated in public 
institutions, so as to follow up every case of malaria with appropriate 
sanitary vigilance as in the case of notifiable infectious diseases. The 
author lays great stress on the sustained control of the teinporaiy 
breeding-places of Anopheles in the vicinity of dwellings: he i^ 
emphatic in his opinion that the sanitary administration has no use for 
quinine, which should be left entirely to the physician. 

A. A. 

Barbieri (Antonio). La campaiia antipaMdica durante el ano 1914 
en la RepdbUca Argentina. [The Antimalarial Campaign in the 
Argentine Republic in 1914.1 ~ Malariologia. 1916, Oct. 31. 
Ser. 2. Year 2. No. 5. pp. 124-132. 

The economical troubles arising out of the £uro]>eaii war have 
compelled the authorities in the Argentine Republic to restrict the 
(0335) b2 
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scope of the anti-malarial campaign initiated by the Government, 
very materially. It has been necessary to reduce both the amount of 
money voted for the purpose and the personnel employed, and for the 
same reason it has been impossible to set on foot any hydraulic or 
engineering works. Quinine, however, has been freely distributed in 
selected malarious localities, both for preventive and for curative 
purposes, the quantity used being slightly over one million grammes, 
of which 945,876 were used in treatment, and 87,047 for pro¬ 
phylaxis. The number of patients treated amounted to 175,875, 
of whom 25,384 were first infections, and 150,491 relapses or chronic 
cases. The cases included 109,309 of tertian, 18,368 of quartan, 2,368 
of aestivo-autumnal fever, and 45,820 mixed infections. The districts 
selected for the campaign were chosen according to the rate of .splenic 
index in children, and by blood examinations, the population of the 
affected zones being calculated at about one million of inhabitants, of 
whom 50 per cent, may be taken as affected with malaria. 

J. K N. 


Koltes (F. X.). Prevention of Malaria in the Field. -U.S. Nav. Med. 

Bull. 1916. Oct. Vol. 10. No. 4. pp. 640 642. 

The writer being ordered to combat ai\ outbreak of malaria in a 
naval outpost, found that moscjiiito-nets either were being impro|)erly 
adjusted, or were tom or not used at all, and also that the preventive 
use of quinine had been relaxed. Rational in.structiou was imparted 
to the men, the regulations regarding mos(piito-nets and the daily 
ration of quinine were strictly enforced, and a campaign against 
mosquitoes was started, with the result that at the end of two weeks 
new cases had “ practically ceased." 

The writer is confident in (|uinine a.s a preventive in the field, where 
the full military .strength mu.st be maintained. 

A. A. 


Granada (>S. H.). Ervaringen met prophylactischeChinineverstrekking. 

[Experiences with Prophylactic Quinine Di.stribution.J— Geneesk. 

Tijdschr. r. Nederl.-h>die. 1916. Vol. 56. No. 4. pp. r)16-.523. 

In this paper the author details his experiences with prophylactic 
distribution of quinine in a particularly malarious region in the Malay 
Straits (Tandjong Pinang, Riou Archipelago). His conclusion is that 
prophylactic treatment with quinine, while of benefit as regards 
tertian and quartan ague, is of comparatively little efficacy as regards 
subtertian. In the station where the experiments were made, the 
proportion of cases of subtertian to tertian and quartan combined was 
approximately as two to one for soldiers, and not much less for their 
wives and children, and for civilians. The quinine was administered 
twice a week (Wednesday and Saturday) in tablets in doses of 0‘4 gm., 
which was afterwards increased to 0*6 and 0‘8gm. for adults, and 
pw^rtionately less for children. ^ The tabulated results for each class 
show a relatively greater reduction in tertian and quartan than in 
sabtertian, but the data are insufficient. 


J. B. N. 
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Ross (E. Halford); Hall (G. C.) ; Whitfield (Arthur). Quinine 
Parades. [Coorrespondence.]— Lancet. 1916. Sept. 9 & 16. 

pp. 495 & 538. 

Prom the premise that quinine will not prevent malaria Dr. Halford 
Ross shifts to the conclusion that the regular issue of quinine to the 
troops at Salonica, with the object of protecting a field force from 
malarial fever, is useless. Shifting the ground still further, he protests 
against State attempts to check tuberculosis and syphilis by uniform 
remedial treatment of individual sufferers from those diseases. 

Lt.-(^olonel (i. Hall endorses the opinion of Dr. Ross as to the 
uselessness of quinine in malaria. 

Dr. Whitfield points out that Dr. Ross has exhibited some mental 
confusion ' in conyDaring syphilis and malaria from a preventive 
standpoint, and very reasonably remarks that to attempt to prevent 
syphilis by other means than curative treatment of the infected 
individual would cause a good deal of surprise. 

A. A. 


Ctampolixi (Arnolfo). L’infezione malaricaela causa violenta ” 
(art. 7 della Legge infortunli). [Malarial Infection and Trade Risk 
(Article 7 of the Employers’ Liability Act).] -Kir, Crif,di Clin, 
Mid, 1916. Sept, 23 & 30. Vol. 17. Nos. 39 & 40. pp. 499- 501 
4S: 509-513, 

In this paper the author, who is a medical officer of the Italian State 
Railways, discuss(‘s tin* (piestion whether, under the Italian laws of 
compt'usation for accidents, infection by malaria, contracted in the 
cotirse of duty by a railway employe, does not stand on the same footing 
aa infection by anthrax or glanders in other employments, so as to 
entitle the sufferer to compen.sation. The (juestion is one of some 
practical importance in a country like Italy, where healthy railway 
employes may be sent, in the course of duty, to malarious sections on 
the line, and thl»re contract fever. He cites three instances of the 
kind, A^ithin his ow n knowledge. 

3. B. N. 


Parrot (Louis). Le traitement du paludisme en Algirie au commen¬ 
cement de 18® sidcle d’aprds Abderrezzaq-ed-DJezalri.— 

ologia. 1916. Aug. 31. Vol. 9. No. 4. (Ser. 1). pp. 97-100. 

Some extracts from a w’ork entitled “ Kachef er remouz ' by 
Abderrezaq Ed Djezairi, translated a.s “ Revelation des Enigmes," by 
h , Leclerc (Baillifere et Leroux, Paris, 1874). The book is said to 
have been written a little before the year 1717. It is stated here to he 
a sort of Materia Medica arranged alphabetically, and, as regards ita 
chamcter, a singular medley of close observations, wise saws, super¬ 
stitions, and quackery. 


A. A. 
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Christophers (S. B.). A RevisIoB of the Nomenclature of Indian 
Anopheles.- Indian Jl. Med. Res. 1916. Jan. Vol. 3. No. 3. 
pp. 454-488. 

This is a valuable paper. Far from being, as its name unfortunately 
implies, solely concerned with the weary and contentious subject of 
nomenclature, it is full of facts, which are concisely stated and well 
arranged. 

For every Indian species, so far as its history is known, the author 
records the range and distribution, the habits and breeding-places, 
and the evidence (if there be any) of its relation to malaria. Such 
facts, collated and confirmed by an author of such competence, are of 
permanent value to the world. 

The following species are here recorded among the natural carriers 
A. cidicifacies Giles, A. fuliginosusOihs, A.funestus var. listoni Liston, 
A. ludJou'ii Theobald, A. macuhUnt Theobald, A. macnlijxtJpis Giles, 
A. minimus Theobald, A. stephensii Liston, A. mihnarii James. 

The following species are recorded as open to experimental infections : 
A. theobaldi Giles, A. turkhudi Liston. 

As regards the following species the evidence is conflicting: 

A. harhirostris Van der Wulp, A. rossi Giles. A. sinenids Wiedemann. 

A. A. 


Christophers (8. B.). An Indian Tree Hole Breeding Anopheles. 

A. barianensis, James = .^. (Coelodiazesis) jdumbens, Halliday.— 

Indian Jl. Med. Res. 1916. Jan. Vol. 3. No. 3. pp. 489-496. 

With 1 plate. 

The egg. the larva, the pupa, and the adult of this species, which 
seems to breed exclusively in holes in trees, are described, the first 
two states being also figured. The water in the holes where the larvae 
were found was as dark as tea or coffee. Adults were frequently found 
resting during the day in hollow trees. The author identifies the 
species as AnopJteles plumbeus Halliday, and includes in its synonymy 
A. nigripes Staeger, A. barianensis James, and questionably A. barberi 
Coquillet. In India the species seems to be restricted to the M’estern 
Himalayas, an area which is on the very border of the Palaearetic 
Region. 

A. A. 


ScHUEPFNER (W.) & van der Heyden (H. N.). De anophelinen in 
Nederlandimh-Indid.— (reneeal*. Tijds^r. v. Nederl.-Indie. 1916. 
Vol. 56. No. 4. pp. 381-396. With 6 figs. 

After some discussion of nomenclature and some re-descriptions of 
species the author gives a key for the determination of 15 species of 
.^opheles found in Netherlands India, and in a postscript mentions 
Anopheles gigos Giles as a sixteenth species occurring in that political 
area ol the Oriental Region. 


A. A. 
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Cobreotion. 

In No. 6 (October 30th) of Vol. 8 of this Bvlldin, at page 354, in a 
notice of a paper by W. V. King on the development of malaria 
parasites in American species of Anopheles, which was published in the 
Journal of Experimenkd Medicine for June, 1916, it is incorrectly stated 
that the malarial susceptibility of Anophelen crucians is for the first 
time actually demonstrated by the experiments recorded in that 
paper. 

Asa matter of fact the susceptibility of Anopheles crucians to infection 
with Plasmodium falciparum was demonstrated as long ago as 1902 by 
Professor Beyeb and his colleagues, and the susceptibility of this 
species to infection with Plasmodium vivax was demonstrated by 
M. Bruin Mitzmain in March 1916 as indeed has already been appre¬ 
ciated in this Bulletin [Vol. 8, p. 40] in a notice of a paper by the last- 
named author which was published in the U.S. Public Health Reports, 
Vol. 31, No. 19,'May 12th, 1910. 

A. A. 
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BLACKWATER FEVER. 

Ott (William 0.). Hemoglobinuric Fover treated by Infusions contain¬ 
ing Quinin. — Jl. Atner. Med. Assoc. 1916. Sept. 16. Vol. 67. 
No. 12. pp. 872-874. With 1 chart. 

The patient, a white man, age 35, had lived in a malarious district 
for six months prior to a dm ission and had endured several attacks of 
malarial fever, for which at times he had taken large amounts of 
quinine. On admission to hospital his temperature was 103° F., the 
urine was scanty and almost coffee-coloured, he was deeply jaundiced 
and vomited a yellowish fluid at intervals, his spleen was enlarged, 
and there was tenderness all over the upper part of the abdomen. No 
parasites were detected in the blood then or subsequently. Quinine 
was given by the mouth but was not retained. The general condition 
became worse, and the urine darker. The day after admission he 
received three intravenous injections of 10 grains of bihydrochloride of 
quinine in 300 cc. of saline solution; the day following, two such 
injections; and the next da}', one. On the fourth day the urine was 
free and guite clear, the jaundice had almo.st disappeared, the spleen 
was considerably reduced, and quinine given by the mouth was 
retained. 

In his %''ery full comment on the case the author, while justifying the 
use of quinine, appreciates the value of saline infusions jter se. 

A. A. 


Nauni Nath Sen Oufta. Interesting Cases from the Medical Wards 
of the Medical College Hospital, Calcutta. — Indian Med. Gaz. 
1916. Nov. Vol. 51. No. 11. pp. 41&-420. [Case IH. A 
Case of Blackwater Fever, illustrating the Effect of Quinine and 
a New Method of Treatment. With Comments bv Major D. 
McCay, I.M.S. pp. 417-420.] 

Case of a Chinaman, 45, admitted for malarial fever and jaundice; 
on admission there was increased cardiac dulness, slight enlargement 
of liver and spleen, much albumin in the urine, W'hich reacted for 
haemoglobin but contained no red cells. No malaria parasites were 
found, and the urine cleared up in two days. 

The case was diagnosed as blackwater fever, and was treated with 
quinine bihydrochloride, 5 gr. thrice a day. 

After six days treatment there was a serious relapse of haemo- 
globinuric fever, the urine being almost the colour of porter. Two 
pinta of b}q)eTtonic saline (1'2 per cent.) to which 0'03 per cent, of 
calcium chloride had been added were injected intravenously, the 
patient “ probably beginning to improve ” before its administration. 
Within a few hours the urine cleared, and the patient rapidly improved, 
and after a three weeks’ course of tonics and calcium he was discharged 
“ practically all right.” 

In an ingenious argument the commenting author 8Ug||eBts that the 
malaria parasites can produce a haemolyrin, and that wis haemolysin 
may .remain active and ready to take advantage of favouring conditions 
of the plasma (the advent of a suitable complement) after the parasites 
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themselves have disappeared. He suggests further that, assuming 
the persistence of the haemolysin, and assuming the co-existence of a 
certain but insufficient amount of the complement, the administration 
of quinine may be the spark that causes the haemoglobinuric explosion. 
The possibility of the opposition of a specific anti-haemolysin is 
admitted, but is discounted by an assumption that the anti-haemolysin 
may be weak or unstable, or that it may be formed only in the verj- 
act of haemolysis. 

In this particular case in administering the hypertonic saline the 
intention was to counteract the swelling of the red blood cells that 
occurs in haemolysis, since the hypertonic solution is known to cause 
their contraction, and the calcium chloride was added since it has been 
observed experimentally, even in the minutest quantities, to prevent 
haemolysis. 

A. A. 



84 


Plaque. 


I January 30, 1917, 


rLAGUE. 


Geneeskukdio Tijdschrift vooe Nederlandsch-Indik. (Bijblad 
VAN hex). Deel 55. No. 3. 1916. 24 pp. With 2 charts.- - 
Dienst der Pestbestrijding. Vwslag over het derde kwartaal 1915. 
[Report of the Plague Eradication Service for the Third Quarter 
of 1915.J 

As in previous communications of a similar nature, this report is 
divided into four parts: (1) Management and personnel; (2) Investi¬ 

gation and clinical ser\'ice; (3) Disinfection service; and (4) House 
service. 

The following Table shows the case-incidence of plague in the various 
districts of Java for the third quarter of 1915, comparison being made 
with the corresponding quarter of the four preceding years. The 
figures in parentheses refer to cases of pneumonic plague : 


District. 

1911. 

1912. 

1 

1 1913. 

1914. 

) 1915. 

Malang .. 

394 (12) 

424 (5) 

2018 (2) 

22.'>2 (142) 

74 (11) 

Bangil .. 


- 

22 

2 


Kediri ., 

30 

102 

1103 

1087 

332 (20) 

TcKdoen g-A goo n g 


o 

147 

ir>7 

11 (1) 

Berbek ., 

— 

- - 

72 

27 

0 

Blitar .. 

_ 

_ 

2 

■ 

* 

Soerabaja 

3 


93 

308 ( 1) 

41 

Lamongaii 

— 

- 

(3 

13 ( 1) 

2 

?^idoarjo 


- 

- 


5 

ModjokfTto .. 1 

j ■■ ■■■ 

- 

j 

3 i 

4 

Djombang 

' 

1 



7 

Madioen ., I 

1 


144 

202 


Ma^etan 

[ 

— 

1 337 

203 


Ngawi .. .. 

— 

_ - I 

1 ^ ’ 

' I 1 

1 

Pouorogo .. ' 

— 

1 

1 

1 (> 1 

1 

PamekaHaii .. j 



1 

0 


Bangkalan .. > 

_ _ 

1 

1 29 (2) 1 

1 14 

- 

Soerakarta ., [ 

— 

- 

1 

1 

150 ( 5) 

Totals 

441 (12) 

54« (5) 

3980 (4) 

5003 (144) 

030 (37) 


Thus for the quarter there were 4,373 less cases than in the corre¬ 
sponding quarter of 1914 and 3,350 cases less than the similar quarter 
of 1913. On the other hand, the number of pneumonic ca8e.s was 
absolutely greater than in 1913 and relatively greater than in 1914. 

The number of rats brought in for examination was small. Out of 
87 “ go-downs ” 376 rats were trapped and were all negative for ]i)est, 
on examination. The flea-indices of the hotw rats and on flftts 
Noneegicua were very high—5*4 and 5 respectively. This high flea- 
index would either ^oint to a “secondary concentration” due to 
almonnal rat mortaUty or to unusual conditions obtaining in the 
locality in which the rats were trapped. 


R. St. John Brooks. 
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Kermougant. Epidimie de peste qul a sdvi d Dakar et au Sdndgal 
d’avril 1914 d rtvrier 1916.- -Still, Acad, Med, 1916. Aug. 22. 
Vol. 76. Year 80. No. 33. pp. 126-133. 

Plague was introduc ed into the port of Dakar, Senegal, in the month 
of April, 1914, and from there extended, by means of secondarj^ foci, 
throughout the colony and to the neighbouring islands of Cape Verde. 
The disease was introduced from either Bahia, Brazil, or more probably 
fiom (^asablanca, infection being carried on board the steamei 
“ Miiigr^lie/’ which arrived from Morocco on the 6th April. The 
♦‘pidemic in Dakar lasted nine months from the loth April 1914 to the 
loth January 191o. Out of a population of some 20,000 persons the 
jnalady accounted for I,42o deaths (without counting concealed cases), 
^honing a minimum mortality of o4 per 1,000. 

Amongst the Kuropean population there were seven cases with three 
deaths. During the ]>eriod under consideration, probably about 
SJKKl deaths from plague took place in the entire colony. The case^ 
were of the piKuimonic, septicaemic or bubonic variety, but the early 
infections v^ere all jineumonic and were unassociated vith a murine 
epizootic. 

Energetic measures for the suppression of the disease were carried 
out, ill spite of great opposition from the Mussulman population. 
The native portion of the town was evacuated and subsequently 
destroyed ; 3,(KX) inhabitants were transferred, with their baggage, 
to an isolation camp. In the infected centres in the interior of th<* 
colony, isolation camps were constructed both for the sick and foi 
suspected conta^cts. After a period of 12 day>, the sick or suspects, 
after having submitted to two inoculations with Haffkine's prophy¬ 
lactic, were removed to a specially prepared village. The routine 
jiroph} lactic doses employed were 1 cc,, *25 cc. and 5 cc. at inter\"als 
of five days. The sites of abandoned villages, isolation camps and 
l emeteries, after having been steiilised with burning grass and brush¬ 
wood, were surrounded with tree trunks and thorn-wocxl and the 
natives were formally forbidden to erect habitations on or cultivate the 
soil of such enclosures. These measures proved to be most effective. 

B. St. J. B. 


di Mattki (Eugenie). II reperto batteriologico delle secrezioni 
oatarrali delle vie respiratorie, nelle varie specie di peste cutanea. 

1 Bacteriological Examination (»f Catarrhal Secretions of the 
Respiratory Passages in Different Kinds of Cutaneous Plague.]— 
Malaria e Malaf, d, Paesi Caldi, 1916. Julv-Aiig. Vol. 7. No. 4. 
pp. 225-229. 

The author divides “ cutaneous plague ’’ into three cla,s.ses: 
(a) juimary carbuncle, (6) bubonic plague, and (c) septicaemic plague. 
As the result of his obseiwations during the plague epidemic in Catania 
during the autumn of 1914, he has arrived at the conclusion that in 
nearly all cases of “ cutaneous ” plague, pathological changes take 
place in the respiratory tract, varying from the lightest form of simph^ 
catarrh to grave forms of congestion and specific broncho-pneumonia. 
This correlation is much commoner than is generally supposed : slight 
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pulmonary symptoms may be overlooked by the clinician, while on the 
other hand, when the symptoms are well marked, the observer may be 
impressed in favour of a diagnosis of primary pneumonic plague. 

It would appear that in the cases examined bacteriologically, plague 
bacilli were demonstrated in the sputum, even in cases where there 
were no definite signs of pulmonary localization. In bubonic cases, a 
respiratory affection may accompany or even precede the appearance 
of the bubo and the bronchial secretion may afford good evidence for 
bacteriological diagnosis before the bacilli can be demonstrat(‘d in the 
bubo exudate. Without detractmg in any way from the value of the 
bacteriological examination of the bubo, the early examination of the 
sputum, in cases of bubonic plague, might often lead to an earlier 
diagnosis. 

K. St. J. 11. 


KuRIAZIDES (K. N.). KTPIAZIAOT (K. N.). lUpi rrji ttph pioi iktis 

Travu\ovs [On the Outbreak of Pneumonic Plague in Syros.]— 
,,'Apx<‘a'larptAijj (Arch. de Med,) 1916. Feb. 1-20. Vol. 11. 
No. 4-6. pp. 49-55. With 3 text-figs. 

A report on a small outbreak of what was suspected to be ])lMgue 
pneumonia in the town of Syros. The first case occurred in a man 
employed in a granary in which corn from the Piracnis was stored, at 
which place there were at that date (August, 1914) suspicion^ of plagin‘. 
Corpses of rats had been seen near the door of the building, belou* 
which ran one of the sewers of the town. The man died. His cas«‘ 
was followed by nine others, all of which proved fatal. Bacilli of 
plague-like aspect were isolated from the sputa, and from the lungs ol 
two of the cases, along with numerous ordinary pneumococci, but 
cultures could only be obtained i^ith the latter. By the isolation of 
all contacts and the usual measures of disinfection the epidemic 
terminated. No infection ^^ith plague could be demonstrated in a 
number of captured rats. 

eJ. B. N. 

Williams (C. L.). Diagnosis of Plague in Rats. The Advisability of 
making Routine Hieroscopic Examinations of Rats, Supplementary 
to the Macroscopic Examination.— 27.5. Public Health Rep, 1916. 
Aug. 18. Vol. 31. No. 33. pp. 2199 2205. 

The diagnosis of rat plague by the macroscopic method is probably 
superior to the microscopic method if either is to be used singly, but it 
appears nevertheless true that complete reliance cannot be placed on 
an investigation of the poss pathological changes met with in plague 
infection. By the routine examination of smears from the liver and 
spleen, used as a cross-check to macroscopic examination, a materially 
important number of plague infected rats may be discovered that 
would otherwise pass undetected. During the period October 25th, 
1915 to March 15th, 1916, routine examinations of spleen and liver 
smears were made from all rats examined in New Orleans, as a supple¬ 
ment to macroscopic examination ; the microscopic work being 
performed by a worker unconnected with the routine macroscopic 
examination. 28,570 rats were examined, and of the 20 plague- 
infected rats found, 13 were diagnosed by the gross lesions and the 
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remaining 7, or 35 per cent, by the microscopic examination alone. 
These seven rats presented no abnormality discernable to the naked 
eye. The diagnoses were subsequently confirmed by animal inoculation 
tests. 

“ During the early part of an anti-plague eauipaign —that is. from its 
inception until the number of plague-infected rats distinctly decreases— 
the macro«ocopi(i examination alone is probably sufficient. 

“ It is probable that during the height of an epizootic the vast majority 
of infected rats show well-marked signs, while toward the end of the 
epizootic, and particularly when eradicative measures have been employed, 
the relative and, indeed, the absolute number of infected rats showing 
slight signs or none, distinctly increases. This belief is based partly on 
the experiments of the English Plague (’onimission and partly on our 
observation in New Orleans, where the percentage ol inlected rat.s showing 
slight or indistinct signs markedly and progres.'-ively increased as the 
epizootic declined. 

“ It is apparent, tlierefon*, that routine smear examination assumes its 
great<*st importance when the epizootii* i.s on the wane, for when infection 
is prevalent and widespread the missing <»1 a tew infected rat'i is not of the 
same importam'e as when at a later date foei have iK'come few and 
isolated.’’ 

E. St. J. B. , 


Short (A. Rendle). Three Cases of Bubonic Plague arising in England. 
--Brit. Med. Ji 1910. Sept. 2. p. 327. 

Two certain <•a^e^, and one ])robable case of hul)onic plague have 
been treated nrently at the Bristol Koval Infirmarv, between the 
3(Hh July and the 5th August. 1910. The first and the last cases \vere 
confirmed in diagnosis by bacteriologi<‘al methods. Tnno of the 
patients and the father of the third worked in a rag factory, full of 
fleas and rats, in a poor part of the citv. Plague Imcilli were demon¬ 
strated in a rat found dead in the factorv. 

The opinion is expre.ssed that infection may have arisen in one of 
three w^ays : (a) infection from the rags, or (b) infection ( auscd l)v 

rats escaping from infected ships entering the port, or (t) deliberate 
inoculation of city rats by an enemy. If this last theorv be correct, 
it is probable that other towns may have a visitation of rat }>lague with 
human cases following. 

H. St. J. B. 

Rama Iyer (S.). Tincture of Iodine and Plague,— Mvd. Gaz 
1916. Oct. Vol. 51. No. 10. p. 371. 

Intravenous administration of Tincture of lodiiu^ has been already 
recommended by Connor in treatment of bubonic plague. Rama 
Iyer, working on similar lines, reports five recoveries in six cases 
treated by this method. His mode of treatment is as follows: 

7 to 10 minims of Tinct. iod, are injected intravenously, twice on the 
first day, and one or two minims less on the second day. Thereafter 
five to seven minims are employed daily, until the temperature falls 
to normal and remains so. During convalescence, one and a half 
minims of the tincture with half an ounce of chloroform water is given 
four times a day for a week. During treatment the buboes should be 
painted with the tincture four or five times a day. Within 24 hours 
after the intravenous injection of iodine, the temperature either falls 
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to normal or faJLs two or three degrees without going up again. The 
patient gets a sense of comfort and his mind becomes clear. Even in 
those cjases where the temperature does not fall to normal within 
24 hours of the first injection, this fall may be obtained within three or 
four days. The earlier the case, the better the result. The drug acts 
as a go^ diuretic and no untoward s^miptoms are noticed. The bubo 
either becomes softened or completely subsides. 

R. St. J. B. 


Jackson (R. W. H.). Administrative Control of Plague.— J/. Slate 
Med, 1916. Sept. Vol. 21. No. 9. pp. 277-284. 

In this paper is given a brief account of the etiology of plague, 
clinical symptoms and methods f)f plague prophylaxis. With regard 
to the destruction of fleas in human habitations, the author is of 
opinion that this can be best effected by thoroughly washing the floors 
and walls with crude oil emulsion. The emulsion recommended is 
prepared according to the formula of Captain Burke, K.A.M.C., in the 
Journal of the Poyal Army Medical Corps, as follows : • 

** ‘ The emulsion conM^tvS of cinde oil 80 |Ku* with 20 pel cent, whale 
oil soap. It is a jelly mixiii^r freely with water, and is eoiiiinonly used in 
3 per cent, solution. In 10 per cent, it destroys fleas in any form with 
perfect ceitainty. A room thorou^jhly washed with such an emulsion its 
freed from all insect life, and the emulsion can he applied with perfect 
safety, with no risk of hre, with great cheapness, and can aftcrw'nds be 
washed out of the floor with water. With one gallon of the solution a 
room 12 by 12 could be thoroughly treated in five minntes.' 


R. 8t. J. B. 


Bonne (C.). Pestbestrijding in New-Orleans. [Plague-Combat in New- 
Orleans.]— Geneesk, Tijdsckr, v. NederL-Indie, 1910. Vol. 56. 
No. 3. pp. 320-336. 

This is a short account of the methods employed by the United 
States Sanitary Service in combating the spread of plague. It includes 
a description of the well-known methods of rat-proofing, etc., employed, 
and gives extracts from the New Orleans City Ordinances anent the 
various sanitary measures enacted in relation thereto. It is mentioned 
that in districts where intensive trapping is employed, the number of 
mice caught, in proportion to rats, steadily increases, and that the 
numbers of Mm al^ndrinus increase at the expense of Mus nor- 
wegiem, the normal balance between the weaker and the stronger 
species being aitificially upset. 

R. St. J. B. 

Singer (Dorothea Waley). Some Plague Tractates. (Fourteenth and 
Flft^nth Centuries). — Proc, R, Soc. Med, 1916. June. Vol. 9. 
No. 8. (Sect, of Hist, of Med.), pp. 159-214. With 2 figs. 

The two centuries which followed the Black Death in 1348 were 
prolific in literature on the subject of plague. The writings, for the 
most part, took the form of short tractates, a few folios in len^h, ^ving 
directions to the phyidcian or the populace as to their conduct in the 
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time of plague, and advice for the treatment of the plague-infected. 
Most of the tractates contained also a certain amount of theoretical 
material on the nature and origin of the outbreaks. 

In compiling the present communication, the author has taken her 
material from some 100 MS. tracts, supplemented by printed material, 
and especially by the valuable collection of tractates gathered by 
Professor Sudhoff. Perhaps the most famous tractate of all is that 
ascribed to John of Burgundy or John a la Barbe, “ a citizen of Liege 
and a professor of the art of medicine.” This John of Burgundy has 
also been fairly established as the author of the “ tmvels of Sir John 
Mandevill.” 

The tractate in question bears the date 1365 and covers a wide 
ground from astrology to phlebotomy. Under the section on pro¬ 
phylaxis one reads that a ‘‘ simple temperate life is recommended. 
Luxury and, above all, baths are forbidden, lest the pores of the skin 
be oi)ened and an entry thus aiforded to the pestilential air.” 

Under diet, fruit is interdicted, except the acid variety. Honey i^ 
to be avoided, while aromatic wine, w'hite wine and, above all, vinegar 
must be drunk. Hisinfection should be carried out by means of fires 
of juniper branches, or better .still, a powder, for which recipe is given., 
should be .scattered on live coals as a deodorizer, and tlie resulting 
smoke inhaled through mouth and no.strils. A “ pomum ambre,” i.e., 
a mass of aromatic* drugs made up uith resin or amber, should be 
carried in the hand, while of herbal reniedie.s, diptaine, scabious, 
tormcntil, pimpernel, roses and violet.s are highly recommended. 
The pathological theory of plague held at this period was quaint and 
entertaining and is described by the author in the following words : - 

'Phe evil vapours having entered the pores arc conveyed by the blood 
1o one of the three principsil members -the heart, the liver, or the brain. 
Now it must be known that each of these principal members has an emnne- 
1oi*y or place at which it seeks to expel its noxious superfluitieis. Thus, 
when the heai't is attacked, we may be sure that the poison will fly to 
the emunrtory of the heart, which is in the ann-pit. But if it find no 
outlet there, it is driven to seek the liver, which again sends it on to its 
own emunetory at the groin. If thwarted there, the poison will next seek 
the brain, whence it will be driven either under the ears or to the throat. 
If still no relief is brought by the blood-letter, the case has indeed b(*come 
urgent, lor the poison, having taken twelve hoiua to pcrlorm its circulation 
and sought an issue in vain, will now within the next twelve hours indubit¬ 
ably " tasten itself,” throwing the patient into an ague and forming au 
apostume at or near one of the emuiictonVs ; and then indeed th^ evil 
will be hard to eradicate.” 


B. St. J. B. 
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MISCELLANEOUS. 

Scott (H. Harold). On the < Vomiting Sickness’ of Jamaica. — Ann. 
Trop. Med. & Parasif. 1916. Apr. 29. Vol. 10. No. 1. pp. 1~78. 
With 2 plates. 

This is a complete account of the vomiting sickness of Jamaica both 
from the historical side and as containing the author’s observations 
and experiments. It covers the reports summarised in this BiiUetin 
[Vol. 6, p. 426 and Vol. 7, p. 381J. An interesting addition is the 
discovery that Mr. J. J. Bowry (a chemist) in 1886 investigated the 
nature of ackee poison. Quotations are made from his notes and a 
table of eight cases of poisoning is given, two-thirds of which were in 
children. 

Several pages of tables are appended and coloured plates of the 
visceral lesions in animals fed on unsound ackees, in human cases of 
ackee poisoning, and in cases of vomiting sickness. 

A, (J. B. 

(^HALMERs (A. J.) & O’Farrell (\V. R.). Preliminary Remarks upon 
Epidemic Cerebrospinal Meningitis as seen in the Anglo-Egyptian 
Sudan.- JL Trop. Med. <£; Hyg. 1916. May 1 & 10. Vol. 19. 
Nos. 9 & 10. pp. 101-116 & in 127. With 2 plates. 

This paper is stated by the authors to contain a few preliminary 
and tentative remarks/’ the outcome of three years’ experience of the 
disease in the Anglo-Egyptian Sudan. But needless to say those parts 
of the subject which are dealt with are treated in the full and learned 
manner which one has come to expect in papers from the Wellcome 
Tropical Res(‘arch Laboratories. Only a few points can be touched 
on here. The first record of cerebro-spinal meningitis in the tropics 
or sub-tropics appears to be the epidemic at Algiers in 1810 47. 
Other records are from Smyrna, Persia, Fiji, West C’oast of Africa 
(Northern Nigeria, Northern Territory of (Jold Coast, Northern 
Togoland), British East Africa, India, Ceylon, Jamaica, South America, 
and Mexico. The history of the causal organism is treated in some 
detail. The experience of the authors leads them to believe that 
apart from Weichselbaum’s meningoc(x*cus, found by them in hundreds 
of cavses, a residum of cases must be attributed to Dijjlococcus crasms 
von Lingelsheim 1906, which they have found in cerebrospinal fluid 
from a patient, as well as in the nasopharynx of two contacts with 
the disease. They give reasons for believing that Weichselbaum’s 
organism is th(‘ ** true causal agent.” 

Cerebro-spinal meningitis has been prewmt in the Sudan ** as long 
as living m^in can remember ” ; the earliest definiti‘ record is in 1899 
(Balfour). The cases greatly increased in numbers in 1913-14-15, 
They divide their consideration of the germs associated with the 
disease into (1) the Gram-negative coccus, (2) the Gram-negative- 
Gram-positive coccus, the first being found in more than 99 per cent, 
of the cases. The cWacters of the Gram-negative coccus are then 
considered in detail, with biological and cultural characters and 
biochemical reactions. They have no hesitation in saying that the 
strains of (1) isolated '' belong to that group of which the type is the 
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organism named .Diphcoccus ifUracdltdaris, Weichselbaum, 1887.” 
The serum reactions are gone into and the pathogenicity as regards 
both animals and man. They hav'e found no evidence of a filterable 
virus. With regard to carriers they examined 847 British troops 
stationed at Khartoum ; the organisms were found in the nasopharynx 
of 86, or 10-1 per cent. No actual cases had occurred among these 
troops. They have recovered the organism from the peripheral blood 
of early cases. 

The classification by Winslow and Rogers of the Streptococceae is 
given and it is concluded that Weichselbaum’s organism should be 
attributed to the genus Neisseria, Trevisan, 1885 ; the meningococcus 
and gonococcus are thus separated from the diplococci. Diagnostic 
Tables of the family Coccaceae Zopf and of the genus Neisseria are given. 

This brings them to the consideration of the Gram-negative-Gram- 
positive coccus. They satisfied themselves that they were not dealing 
with a double infection ; both forms exist in one and the same chain. 
This is considered in the same way as is Neisseria intraceHalaris. It 
appears to the authors to be a half-way house between a true Strepto¬ 
coccus and a tnie Neisseria.” The name Diplococcus crassus, however, 
is left. 

They then return to the meningococcus and discuss the pathology 
and the bacteYiological diagnosis, with regard to which they quote a 
circular sent round by the heads of the military and civil medical 
departments. The only diagnostic difficulties met with have been the 
differentiation from the meningitic form of pernicious malaria and from 
tetanus. For the diagnosis of carriers Marshall’s modification of 
Buchanan’s medium has been used. 

Bacteriological treatment comes next, vaccines and serum therapy 
being discussed. A polyvalent vaccine, prepared by the authors, has 
^ven good results, which were tested by the study of the opsonic index 
in both blood and cerebrospinal fluid. With vaccines are combined 
.systematic removal of fluid by lumbar puncture, good food and 
nursing, and hygienic conditions. In the case of eight carrier.^ 
vaccination appeared to give good results in clearing them of 
meningococci. 

The authors’ conclusions are as follows :— 

*‘(1) The important causal agent is yeisseria {ntr(u*eUuhiriii (Weioh- 
selbaum 1887), and only on one occasion have we found Diplococcus crassus 
von Lingclnhcim 1906, acting in this capacity, and so far no other organism. 

“ (2) As far as our researches have gone "only man has been found to be 
the host of Neisseria intracellularis, and he acts in this capacity as the true 
carrier of the germ, and as such does not acquire the disease because of an 
immunity conferred by auto-vaccination. 

** (3) In order to acquire the dise^ise two factors at least are required, 
viz;— 

“ (<i) Infection with Neisseria intracellularis, 

“ (6) Lack of capability on the part of the body to produce the 
necessary immunity, 

“ The infection takes place from the nose of a carrier or a case to the nose 
of an uninfected person, and is favoured by overcrowding and bad ventil¬ 
ation. The lack of power to produce the necessary immunity is favoured 
by poor and insufficient food, bad hygienic conditions, and over-exertion. 

(4) In susceptible persons the germ passes into the mucous membrane 
of the nose and of its connected cells, and multiplies tlierein, and then 
ontering the blood-stream forms in the early days of the disease a bacteri- 
aemia. Normally, however, it does not long remain in tlie blood-stream 
and therefore nonnally does not produce a septicaemia, which when 

(C335) c 
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present should be considered as a complication. Apparentl]^ the organism 
IS strondy attracted to the cerebro*spinal fluid, into wmch it quickly 
passes via the choroid plexus of the lateral ventricle and perhaps other 
vascular structures of the brain and spinal cord and so causes the disease. 

“ The reason why the cocci as a nue do not pass in relays day after day 
from the mucous membrane of the nose into the blood is because the patient 
IS either dead or the resistance is raised in a short time, but if this resistance 
again becomes lowered it is possible that relays may again pass from the 
nose and in this way a relapse or recurrent at^k ensues. 

(5) The rare various strains of Neisseria introeellidaris and to be 
successful in treatment a polyvalent serum and a polyvalent vaccine made 
from local strains are necessary.* Vaccine alone will cure many cases, but 
requires time to act, which may not be available, and hence the value of the 
serum in such cases, especially when followed by subsequent vacx;ine therapy. 

“ (6) Prophylaxis depends upon :— 

“ (o) The search for, isolation of, and treatment of cases and carrioTS* 
and here vaccine therapy is of use in helping to cleanse oases and 
earners. 

“ (6) 'fhe increase of the immunity of the general population which 
can probably be done by prophylactic vaccination in doses of 6, 50, and 
100 millions, but further experience is required of this when given on a 
large scale. There is little doubt that a negative phase is produced, at 
all events at times, in the flrst stages of this vaccination, and this may 
possibly be aggravated by fear, poor or insufficient food and bad hygiene. 
It also appears to us that vaccine prophylaxis ought to be tried on a largo 
scale, as it causes no general or local symptoms if the germs are killed at 
60® C., and the vaccine is aseptic and isotonic with the fluids of the body,, 
and if the site of injection is the subcutaneous tissue just below the 
angle of the scapula, which in our opinion is the best place for prophy> 
lactic and other subcutaneous injections. 

“ (7) There are a great many questions with regard to epidemic cere¬ 
brospinal meningitis which are at present unsolved, and one of the most 
important appears to be the question as to whether any animal or animals 
act as hosts of the germ.” A G B 


Arlo (J.). La mdningite edrdbro-spinale d Kindia, Ouinfe franfaba- 
(Janvier-AvrO 1916)*-—Soo. Pat%. 1916. Oct. Vol.9. 
No. 8. pp. 361-366. With 3 charts. 

The first case was dii^osed in Janua]^, in a boy of 14 ; lumbar 
ptmetore was done and mplococci not staining with Gram were found 
sparsely in the poljmuclears, of which the fluid contained large numbers. 
Lumbal puncture was then done on all the sick tirailleurs in the 
hospital, suffering, according to their tickets, from extreme lassitude 
{cmrbtUUre) with fever, bronchitis, broncho-pneumonia, aifd malaria,, 
with the wme result in many, il^hteen cases were treated by the 
author with 14 deaths. In April the epidemic was over. The 
symptoms differed with almost each patient. Most presented them*- 
sdves for general weakness with headache and fever, usually slight. 
Many had transitory signs of pulmonary congestion or bronchitis. 
An autopsy was made in each case of death. Details of four of the less 
laical cases are given, with temperature charts. Treatment was 
symptomatic. Lumbar puncture appeared useful. The diplococcus 
was cultivated once and a guinea-pig was infected. No Euro^n was. 
attacked. The origin was not determined. The disease is ukely to 
speed because some infected natives deserted and went to their own 
imlages to die. The population of Kindia is about 4,000. 

A. G. B. 


* 8o this sentence runs in tiie original. 
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Ghaucbrs (Albert J.) & Mamwata (Alexander). Bqiiin* and 

Streptoeoed as Causal Agents in Human Infections.—Jl. Trop. 
Med^dHyg. 1916. Sept. 15 & Oct. 2. Yol. 19. Nos. 18 & 19. 
pp. 218-215 & 225-228. 

This forms the “ fifth of a series of short notes upon the strepto* 
coccal infections of the Anglo-Eg^tian Sudan” [see this BuUetin, 
Vol. 7, p. 392-6]. An endeavour is made " to trace to their sources 
the pathogenic cocci found in puerperal fever and in sore throats.” 
Tab les show the leading cultural features of the streptococci in each 
group of afiections (7 cases puerperal fever, 6 sore throat) and the 
authors conclude from the data therein set down that the cases of 
puerperal fever were due to S. salivarius Andrewes and Border, 
S. bovinus Broadhuist (syn. S. bovia Chambers and Atiyah), and 
S. versatUis Broadhursi, whereas the sore throat streptococci were 
S. bovinus, 8. versatUis and S. actuosus Chalmers and Marshall; in all, 
four species. A definition of the last-named, new, species is fuinidied. 
The provisional diagnostic table (loc. cU.) is now reproduced, with two 
alterations—^the Mastitidis group becoming the Gasogenous group and 
the S. H. and S. group becoming the Non-fermenting group. Com¬ 
parison of this table with those just referred to shows tlmt 8. ^ivarius, 
8. bovinus and.8. actuosus belong to the Salivarius group and 8. versa¬ 
tUis to the Faecalis group. The Salivarius group is now defined; it is 
divided into a typical and an atypical sub-group, but strains of the 
three species nam^ above are found in each sub-group. 

To find the natural habitats of these species the authors examined 
the faecal matter of man, horse, and ox; " zibla,” a derivation of the 
faeces of the last two; and human saliva. The result of each investiga¬ 
tion is summed up in a table. Here it can only be said that in eqt^e 
faec^ were found 8. versatUis (8 out of 10 strains), and 8. faecalis ; in 
bovine faeces /S. versatUis (7 out of 11 strains), 8. bovinus, 8. mitior and 
8. faecalis ; in " zibla ” (a mixture applied to the roofs and walls of 
houses throughout the Sudan) 8. mitior, and 8. bovinus; in human 
fa^es 8. versatUis (4 out of 10) 8. faecalis and 8. bovinus and in human 
saliva 8. bovinus, 8. v^satUis, 8. faecalis and 8, salivarius (one strain). 
The findings in dry zibla show how resistant streptococci may be to 
heat and dryness. 8. mitior and 8. faecalis have both been met with 
as pathogenic agents in man. 8. actuosus was not found in any of the 
substances examined, it is a haemolytic species and, according to 
Broadhcrst, such sriains appear to be most common in the canine 
alimentary canal. It is pointed out that the results obtained agree in 
general with those of the American workers. A G B 

Samuels (William F.). General Paralysis of the Insane in Fed^ated 
Malay States.— Ji. Memtal 8ci. 1916. Apr. Vol. 62. No. 257 
pp. 411-115. 

The author is Medical Superintendent of the Central Lunatic Asylum, 
Tanjong, Bambutan. Three cases of general paralysis in Chinese are 
described, in one of which an autopsy was obtamed. In one there 
was “ exaltation, grandiose delusions, extreme facility, tripping now 
and then over a word; later, actual idurring of speech, tremulous lips 
and tongue, unequal pupils with loss of light reaction ” and lastly a 
paralytic seizure. The demented type is by far the most common. 
(0886) _2 
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la 1912-14 out of 977 admitted there were 33 cases of general pataljrsis, 
^giving a percentage of 3*38. The percentage among males was 3*7, 
among females 2*26. Thus general paralysis of the insane in the 
F.M.S. " cannot even be described as a rare occurrence.” [In this 
connection see Dr. Mott’s review of van Brero’s monograph on 
Nervous and Mental Diseases in the Tropics, this Bulletin,, Vol. 4, 


p. 115.1 


A. G. B. 


Panayotatou (Ang.). Coccobacilhis biiccdis. — C. R. Soc. Biol. 1916. 

Apr, 15. Vol. 79. No. 8. pp. 291-292. 

From two cases of ulcerous stomatitis the author has isolated a 
microbe that appears to be the cause of this disease, which is very 
frequent in Egypt in children up to the age of 10. The microbe has 
the form of a coccobacillus and probably belongs to the genus Pasteu- 
rella. It stains well with aniline dyes and is decolourised by Gram. 
It grows well on the usual media. A description is given of its powth 
in bouillon and on agar. It is aerobic. An account is given of the 
symptoms produced in rabbits, into the veins of which it is introduced. 
Subcutaneous inoculation gives a localised lesion. From ulcerations 
thus produced the author has recovered the coccobacillus in pure 
culture. [Evidence is not given that the organism is the cause of 
ulcerative stomatitis.] 

A. G. B. 


Stbvensok (A. C.). Morphia Injector’s Septicaemia (Whitmore’s 
Disease). — Trans. Soc. Trop. Med. & Hyg. 1916. June. Vol. 9. 
No, 7. pp. 218-219. 

The author showed specimens, illustrating the pathology of 
Whitmorb’s disease, presented to the Wellcome Bureau of Scientific 
Besearch. For symptoms and post mortem appearances see this 
Btdlain, Vol. 7, p. 334. On the bacteriology the author writes:— 

“ Amongst, and in the leucocytes in the alveoli, small beaded bacilli are 
seen. They do not retain Gram’s stain, nor are they acid fast. Their 
length and the number of beads in them vary considerably. When 
cultivated on ordinary media they appear as short rods, with generally 
two dark staining dots in them ; on salt agar they grow mto long filaments. 
They are motile in the early stages of cultures, but this soon disappears. 

“ Inoculation into guinea-pigs invariably le^ to a fatal result with the 
formation of nodules. If only a smaU dose is used, J to 1 minim of an 
18 hours’ broth culture, intraperitoneally, enlargement and inflammation 
of the testicle is got, as in Strauss’ sign in glanders, in about 36 hours. 
With large doses death ensues too quickly. Guinea-pigs are also capable 
of infection by feeding with cultures.” 

A. G. B. 


Pasteur iNsnTUTE of Southern Indu, Coonoor. The Annoal 
Report of flie Direetor together with the Ninth Annual Report of 
theCentralCommitteeofthe Assoeiatton.— 29 pp. 1916. Bladras: 
Supt Govt. Press. 

The number of patients treated for hydrophobia during the year was 
1,490, an increase of 280 over the prece^g year *, 63 were Europ^ns. 
Thirt^ died of hydrophobia, tboree daring the treatment, three within 
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15 days of its conclusion, and seven later. These last are classed 
as failures giving a rate of 0’47 per cent. The virus was at its 524th 
passage at the end of the period under review. From the results of 
a study of the literacy of the patients it is concluded that only about 
two per cent, of the persons in the Madras Presidency who were bitten 
by dogs suspected to be rabid come to Coonoor for treatment. The 
report states that the grant of free railway passes and maintenance 
during the period of treatment to persons who are certified by their 
local authorities to be indigent, and if necessary to an attendant also, 
has opened up a new means of livelihood. One man has come on 
not less than six different occasions, in attendance generally on “ rela¬ 
tives.” A series of tables gives many sorts of details. In 1,438 cases the 
biting animal was a dog, in 37 a jackal, and in the remaining 15 cases 
a man, cow, cat, ass, horse or monkey. In only 294 cases was ^ere 
evidence, either laboratory or medical, of rabies in the biting animal, 
but in 785 instances the animal was “ probably rabid.” Figures of 
treated and untreated persons in 1913-14,14-15 and 15-16 show that 
" the treatment more than halves the chances of death from hydro¬ 
phobia.” These are instances in which the biting animal bit more 
than one person. The proof that an animal had rabies does not 
necessarily show that its bite was infective. “ The risk of death run 
by persons bitten by some mad dogs is about 40 per cent., by other 
mad dogs practically zero ; no man can yet decide whether the mad 
dog was infective at the time of biting or not.” 

The Director’s Report is followed by that of the Central Committee 
of the Association. 

A. G. B. 

i. Sebgekt (Etienne). A propos de la distribution gdographlque du 

goitre en Algdrie. — Bull. Soc. Path. Exot. 1916. June. Vol. 9. 

No. 6. p.314. 

ii. de Beroevin (Ernest) & Sergent (Etienne). A propos de I’hypo- 

thdse de la transmission du goitre enddmique par un Insecte 

piqueur.--/&Mf. p. 345. 

iii. Jeanselme (E.). Rdpartition des eaux mindrales et de I’enddmie 

goitreuse au Yunnan.— /6td. July. No. 7. p. 414. 

i. In 1909 Dr. Et. Sergent published a paper on the geographical 
distribution of goitre in Algeria, illustrated by a chart i\hich showed 
the disease to be prevalent in the valleys of the northern slope of the 
Atlas, south of Algiers, and on similar slopes in the Kabylie mountains, 
and near Bougie*, but not on the plateau nor southern slopes of the 
Atlas. Repin reproduced this chart and indicated on it the mineral 
springs of the countryf. These also are found in the ^eat majority 
on the northern slopes of the Atlas. From the distnbution of the 
mineral springs Repin thought that goitre should occur between Oran 
and the Moroccan frontier. This now turns out to be the case, goitre 
having been recently reported from this r^on. 

ii. In the second paper the authors refer to the finding by Bouiujez 
of a Reduviid bug, Acanthaspis suloipes Fabr. in a part of Central 
Africa where goitre was endemic [see this SuUetin, Vol. 7, p. 314]. 

* BvXttHin de hi SoeiiU de Pathologie Exotique, 1912, Vol. 5, p. 122. 

t Loe. eU., p. 299. 
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Tbis insect is not known in the goitrous districts of Algeria. There is a 
nearly idlied genus but it has not been rejwrted as biting man. Other 
bum mentioned either do not bite man or do not occur in the mountains. 

ui. This author in 1905 published a list of mineral sprinm found in 
Yunnan. In 1910 he studied the distribution of goitre and cretinism 
in that country and found that this distribution was almost identical 
with that of the mineral springs. 

A. G. B. 


Nicholson (M. A.). The Effect of Typhoid Inoculation on Endemic 
Goitro at the Lawrence Military Asylum, Sanawar, Punjab [1900 
to 1912].— loncct. 1916. Aug. 12. pp. 275-277. 

The theory of causation of endemic goitre by infective organisms 
probably of intestinal origin and water-borne was suggested by Major 
MoCabbison [Lancet, Feb. 8, 1913] and that theory prompted the 
work which Captain Nicholson, records in the paper under 

notice. Careful enquiry into registers, kept in the Sanawar Asylum 
for the children of British soldiers serving in India, leads to the final 
conclusion:— 

“ Typhoid inoculation at Sanawar had no effect in any way on the 
course of the endemic goitre there, either individually or collectively.” 

J. H. Tull Walsh. 

McNeil (H. L.). Syphilis in the Southern Negro. — Jl. Amer. Med. 
Assoc. 1916. Sept. 30. Vol. 67. No. 14. pp. 1001-1004. 

The author examined a series of 1,200 adult negroes admitted to 
hospital at Galveston by the Wassermann and luetin tests. Doubtful 
reactions were considered negative. In only half could the luetin 
test be successfully followed. He notes that " a positive luetin can 
be produced at will on non-syphilitic individuals, by the previous 
administration of the iodids in sufficient quantities.” 

Of the 1,200 negroes 34 per cent, gave positive Wassermanns 
(Noguchi’s modification) and 18 per cent, positive luetins, the total 
percentage giving positive reactions to one or both tests being 42. 
To determine the actual prevalence of syphilitic infection in the 
healthy working negro he examined 200 admitted to the surgical 
wards, ruling out any that were diseased ; 24 per cent, gave positive 
Wassermanns and 28 per cent, were positive to one or other test. A 
limited study of children (52) gave 9’5 per cent, positive Wassermanns, 
showing that the majority of the cases of syphilis are acquired. 

The author proceed to group the 400 medical cases, with 45 per cent, 
laboratory evidence of syphilis, into three divisions. Among those 
diseases which appear to be unconnected with syphilis, the positive 
Wassermanns being about 30 per cent., are pulmonary tuberculosis, 
typhoid fever, malaria, pneumonia, dysentery, pellagra, cancer, 
coTonic interstitial nephritis and arteriosclerosis. Diseases ” perhaps 
indirectly associated with previous syphilitic infection ” are, an acute 
or subacute diffuse nephritis with dropsy, a common cause of death 
among negroes, spastic paralysis or paresis, and myocarditis. The 
diseases constantly associated with syphilis are, aneurism of the 
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thoracic aorta, aortic insufficiency, and bone pain, usually called 
rheumatism or lumbago. On the surgical side tWe stand out rectal 
troubles and chronic leg ulcers. These points are illustrated in the 

table. 

Occurrence of Syphilis in the Commoner Diseases, as Determined by 
■ Positive Wasserraann Reactions on the Negro. 


Disease. 

No. 

Per Cent. 
Positive 


Cases. 

Wassermann. 

Apparently healthy adult negroes 

•200 

24 

N^o children . 

~y2 

9-5 

Pulmonary tuberculosis .. 

60 

23 

Typhoid. 

Malana . 

13 

22 

7 

12 

Dysentery (amebic and bacterial) 

12 

20 

Pneumonia. 

30 

30 

Pellagra 

22 

13 

Cancer 

17 

12 

Arteriosclerosis (or senility) 

18 

23 

Chronic interstitial nephritis 

4 

25 

Diffuse nephritis (often subacute or acute) 

60 

48 

Paralysis 

34 

50 

Myocarditis (uncomplicated by organic 
valvular lesions or by nephritis) 

21 

40 

Cirrhosis of liver .. 

0 

66 

Aneurysm of thoracic aorta 

12 

83 

Aortic insufficiency 

20 

75 

Syphilitic bone or joint pains 

30 

80 

Rectal abscess 

1 

75 

Rectal stricture 

10 

90 

Rectal fistula 

13 

61 

Hemorrhoids . 

9 

22 

Chronic leg ulcer 

18 

55 


The author writes:— 

“ The occurrence of sypliilis unions;white people of the same social class 
aB the nej^roes would 8oem to be about the same as tliat aiiion^ tiu* ue^jroos. 
In the better elasses of wiiite pt'ople. however, the occurrence' is much less, 
while in the best classes (yoniif; and honllbv medical students), it i'^ almost 
ml. 

'* •Syphilis is undoubtedly one of Uie chief ennsos of death and disease 
araona the nejrro, ranking as hiith or hieher than tulM>reu1osis, Bright's 
diBcam and i)ellagra. which are the throe other chief causes of death and 
diBability among that race in this community.” 

A. G. B. 

Jamison (S. Chaille). Certain Phases of Syphilis In the Negro Female 
from the Standpoint of Hodieal Diagnosis.— Nm (Means Med. dt 
Surg. Jl. 1916. Aug. Vol. 69. No. 2. pp. 96-97. 

The observations made in this short paper are based on the cases of 
syphilis diagnosed in the examination of 1,000 consecutive medical 
cases seen at New Orleans. Of these 166 were diagnqsed as syphilis, or 
16’6 per cent. It heads the list, tuberculosis coming nejrt, aiid malaria 
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a bad third. The author expresses surprise at the rarity o! skin 
lesions. It is his impression that the blacks are rather exempt from 
these. On the other hand mucous patches are common and the 
Treponema can usually be easily demonstrated in them. “ The 
incidence of syphilitic arthritis in “ chronic rheumatism ” is very high 
among the negro females ” ; pain, worse at night, is the commonest 
symptom. The Wassermann reaction was done on half the cases and 
was positive in about 80 per cent. There were two cases of tabes, and 
one of paresis. 

A. G. B. 

SiCARD (J. A.) & Lfi\^’-VALENsi (J.). Syphllls latente des Arabes* 
Reactions du sang et du Uquide rachldien. —Bull et Mem. Soc. 
Med. des Hdpit. de Paris. 1916. July 13. 3 ser. Vol. 32. 
No. 23-24. pp. 1087-1088. 

It is generally known that syphilis, though common, is a benign 
disease among Arabs, and that nervous manifestations are rare. 
The authors examined 30 wounded Arabs, Algerians and Moroccans, 
aged from 20 to 35. The Bordet-Wassermann reaction (it is pointed 
out in a footnote that these names should replace that generally used) 
in the blood showed 6 cases clearly and 2 slightly positive ; that of the 
cerebro-spinal fluid (28 cases) showed 3 positive and 2 slightly positive. 
In the cerebro-spinal fluid (24 cases) there w^as hyperalbuminosis in 
7 cases. 

The conclusion is that humoral syphilitic manifestations w^ere present 
in almost a third. Clinical symptoms, though searched for, were not 
found in any case. 

A. G. B. 

Longman (Heber A.). Notes on Classification of Common Rodents. 
With List of Australian Svecles.—Cammonwealih of Australia 
Quarantim Service. Publication No. 8. 1916. 28 pp. With 

7 figs. Issued under the Authority of the Minister for Trade and 
Customs. 

Dr. CuMPSTON, Director of Quarantine, Commonwealth of Australia, 
tells us in a preface that it w^as considered desirable to have a short 
description of the principal species of rodents met with on vessels 
coming to Australia and that the services of Mr. Longman of the 
Queensland Museum were obtained for the purpose. Hence the 
present publication. In the introduction the part played by the rat in 
plague, as a host for TrichineUa spiralis, and as an agent of destruction, 
is described, while on the credit side there is only the fact that it is in 
some degree a scavenger. The true rats and “ marsupial rats ” are 
then compared; though superficially alike they are readily distin¬ 
guished by the dentition, as is shown in a figure. An outline is then 
given of the groups of Muridae occurrinjg in Australasia. Extended 
descriptions follow of the Australian species and such exotic species as 
might be introduced. The rodents illustrated are Hydromys chryso- 

S ster Geof., the Australian water rat (skull i^red); Emmys raUus 
nn., the black rat; Epimys norvegicus &xl., the Drown rat; 
Pm^domus novae-hoUandiae Waterhouse, the field mouse; Notomys 
higicauaatus Gould, a jerboa rat; Urtmiys thacropus Gray, the 
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Queensland giant rat. A diagrammatic representation from three 
aspects of the skull of the brown and black rat respectively shows how 
these may be distinguished by the relation of the width of the brain 
case to the length of the parietal. There is a section on the preser¬ 
vation of specimens and a list of Australian rats. Appendices deal 
with rat poisons and the inspection of vessels for rat infestation (by 
Dr. Elkington), and with, rat bite fever. Clearly this publication will 
be useful to others than Australians. A. G. B. 

Balfoi r (Andrew ). The Medical Entomology of Salonica. —An Address 
delivered to the Salonica Medical Society, May 17, 1916. 
25 pp. With 31 figs. Wellcome Bureau of Scientific Research. 
London, W. 

In this interesting and lively address given before the Salonika 
Medical Society in May 1916 the author talks of the house fly, two 
species of Faiinia, the blue-bottle and green-bottle flies, Stomoxys 
calcitran.s, Sarcophaga, Hippobosca, mosquitoes and Notonecta, 
PhlehjtoiHHx jxipatasii, Simuliuni, lice, bugs, fleas and the itch-mite. 
All these aiul others are illustrated in the various stages of their life 
histones. The address hardly lends itself to summary but some points 
of intercNt niay be indicated. After an account of the well-known 
misdoings of the house fly the author proceeds :— 

“ 1 want to-day sjiecially to direct your attention to wliat happens in the 
<*use of anuKdiic <lyht*ntery as recently worked out by Lieut.-('olonelWenyon 
and Captain OH'oimor, at the Oi^va-el-Waska Hospital in 

Alexandria, not only lor Mkhco but for Fanni'i caniculans, the 

little house oi latrine fly, and for both Green-bottles and Blue-bottles. . . . 
Within 20 or 30 minutes of feeding on human faeces, and in some cases even 
fiv<* minutes aftei such a feed. Hies begin to deposit droplets of liquid faeces, 
and in tUese the unalteied and living cysts [of E. hisiolyiica] can be seen if 
the faeces on wdiich the fly has been feeding contained them in the first 
instance. Within a few hours thousands of cy.sts may pass through a 
single fly, and if tlie fly finds its w'ay to food, as it so commonly does, tliey 
ar(‘ deposited on the laltei. and the w’ay made easy for a dysenteric attack.” 

The three Greek species of Anopheles appeiir to be viaailipennis, 
su and hiJurcatuH, It appears that in May 1916 fifteen hundred 
acres of swamp near Salonica had been drained; Balfour writes, 

I have not seen such extensive drainage operations since I witnessed 
the colossal work of the Americans in the Panama Canal Zone.” 
Speaking of the breeding places of Phlebotomus he adds to those 
generally listed, the earthen parapets of trenches. About bugs he 
says, “ they have never yet been absolutely definitely convicted of 
carrying any human disease.” [This is the truth although the bug is 
often inculpated by medical as vrell as lay men. There is perhaps a 
general tendency to apply to nature the results of a laboratory 
experiment.] Col. Balfour, like the Master of Christ’s, so leavens his 
instruction with humour that digestion is a pleasant and easy process. 

A, G. B. 

Macfie (J. W. Scott) & Ingram (A.). The Domestic Mosquitos of 
Acera* — Bull ErUom. Res. 1916. Oct. Vol. 7. Pt. 2. 
pp. 161-177. With 2 maps. 

A careful examination has been made of all the mosquito larvae 
collected at Accra by the Sanitary Inspectors during a complete year, 
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December 1914 to November 1915. Accra is described as a di^ and 
dusly town, the rainfall in these 12 months being 21*75 inches. In tiie 
417 samples of water submitted ten different species were found, seven 
of which came from native compounds. In 1910-11 Graham made a 
similar study of the larvae found in native water receptacles at Lagos, 
evamiTimg 1,043 samples; he found six species of mosquito. These 
findings are compared and contrasted in Table 11. Only four species 
are common to the two lists. 


Table II. 

The per<ientages in which the larvae of the various mosquitos occurred 
in the narive compounds at Accra (411 samples) and at Lagos 
(1,043 samples). 


Species of Mosquito. 

Accra. 

Lagos. 

Anopheles costaLis 

Culex decens 

Cvlex diUtoni .. 

Culex faUgans .. 

Culex invtdiosm 

Culex tigripes var. fusca. 

CuUeiomyia 'iiehulosa .. 

Stegomyia fascicAa 

Stegomyia meidllica 

10% 1*8% 

0*7 1*8 

! 8*3 

14*8 } 

0*2 ' 

0*2 5*3 

‘ 21*6 

90*0 i 92*5 

0*2 j 


To show the seasonal distribution, the monthly proportions in which 
larvae of the three types—Anopheline, Stegomyia, and other Culicine— 
have been found in samples sent to the laboratory from all sources 
during 1912-15 are indicated in another table, and another shows the 
distribution of samples containing Stegomyia during 1915. The 
conclusion is that there is no seasonal variation, and it is noted that 
domestic mosquitoes are probably independent of rainfall. The 
authors go on to consider the distribution of the larvae in the various 
blocks into which, for sanitary purposes, Accra is divided. Table V 
shows the specimens of larvae—Stegomyia, other Culicines, and 
Anophelines—collected in 1912-15 distribute according to blocks 
and the same is indicated ^aphically on a map. It is seen that mos¬ 
quitoes breed most freely in the middle of Accra, the most densely 
populated part. Stegomyia, " which practically means S. famata, ’ 
occurs in large numbers in every block; Culicine larvae, " practictdly 
CviUx fatigans,” in smaller numbers in every block; and AnoffuJes 
costdlis in very small numbers in most bloclm. The authors Mk how 
it is that A. costaiit b found Ineeding in water receptacles in com¬ 
pounds ; they think it probable that Breeding is voluntary in these 
cdtuations, i.e., not causM by want of pools. 

Forty-one sj^ies of mosquito have been collected at Accra; ^ese 
are na m ed. Ihiring eight of the 12 months one of the authors living 
in the European ouarter collected all the mosquitoes he could. The 
resalt is shown in Table VI. * < 
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The mosquitoes, ananged in order according to the frequency of 
occurrence, found at Accra (a) as adults in bungalow A, 1st 
December 1914 to July 1915, and (b) as larvae in the samples sent 
to the laboratory by the Mescal Officer of Health during the same 
period. 


Adults. 

Species. 

No. 

caught 

iu 

bunga¬ 

low. 

Per¬ 

cent¬ 

ages. 

Larvae. 

Species. 

Number 

of 

samples 

in 

which 

they 

were 

found. 

Per¬ 

cent¬ 

ages. 

liatiBonioides afrkanus .. 

129 

46-0 

Stegoinuia fasciata 

342 

82-0 

If. utUformU 

81 

28-9 

OuUx fatigans .. 

59 

14*1 

lulex tkdlassiiig .. 

31 

11*7 i 

Anopheles costalis 

3 

0-7 

inophelee pharoensis .. 

n 

3-9 i 

Culex deceits 

3 

0-7 

li. coBialiB 

10 

3-5 1 

Culiciomyia nehtdosa .. 

3 

0-7 

lulex faiigans .. 

0 

21 1 

Stegomyia leuteocephala. 

2 

0-5 

inopneles funestus 

3 

10 

Sieqomyia metaHica 

2 

0*5 

OuUx duUoiii 

2 

0*7 

Culex invidiosus 

1 

0*2 

khleroiatus irriians 

2 

0-7 

Cuter iigripes var. fusca 1 

! 1 

0*2 

Oukx deems 

1 

1 0*3 

Stegomyia unitineata .. 1 

1 1 

0*2 

OuUx insignis .. 

1 

0-3 

1 



(hdex invidiosHs,, 

1 

0*3 

1 



Mieraedes inconspkuosus 

1 

0*3 

I 



Stegomyia JasricUa 

1 

0-3 

1 

1 



“ Only five species ai* common to Die two lists, namely. Anopheles 
costdlu, Cukx deeenit, C, fatiganH, C, invidionus, and Stegomifia fasciata, and 
whereas Mansonioides africanus and M. nniformis, by fai the commonest 
mosquitos in the bungalow, do not figure at all among the larvae, Siegomijia 
fasciaia which heads the list of laiTae is last on the list ot mosquitos." 

The causes of these differences are discussed and it is noted that 
166 mosquitoes were collected in a native’s house in a block abounding 
in S. fasciata larvae and yet not a single specimen of this species was 
amongst them. One probable explanation is that S, fasciata ** does 
not roost indoors.” 

“ A consideration of the two lists shown in Table VI convinces us that an 
examination of the larvae found in the compounds not only fails to give 
any adequate id^'a of the mosquito fauna of a town, but also fails to indicate 
the species of mosquitos to the attacks of whicli tlie inmates of the houses 
are liable. It also furnishes proof of the necessity for extending anti- 
mosquito measures so as to reach the species that breed far afield." 

The paper closes with a note on the distribution of some of the 
commoner mosquitoes found on the West Coast of Africa and their 
numerical distribution is roughly given in Table VII at Accra, Lagas. 
Ashanti and the Northern Territories. The result is to show that 
Bome mosquitoes are commoner at the coast and others inland, the 
yariations depending perhaps on the food supply of the larva. 

^ A. G. B, 
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Miscellaneous. 


[JaniiaTy 30,1917. 

Legendbk (Jean) & Perrier (Edmond). Destruction des moostlques 
par les poissons. — C.R. Acad. Sci. 1916. Oct. 9. Vol. 163. 
No. 15. pp. 377-378. 

The fish which adapt themselves best to the conditions of life in rice 
fields are those which like calm and warm water, especially the 
Cyprinidae. The author has started a piscicultural station near 
Tananarives in Madagascar where the area of rice cultivation is 300,000 
hectares. Here he has introduced two kinds of Cyprinidae, 
“Corpe miroir” imported from France, and “Carpe Maillart” from 
Reunion. He has found that the gold fish, Carassiiis aiirafus, devours 
mosquito larvae readily in the rice fields and increases with great 
rapidity, e.g., 1,300 fish were introduced in January into an area of 
about a hectare, and five months later 18,000 were taken out. The 
Malagasies are very fond of fish and the author believes that rizipisd- 
cuUure, as he calls it, has a fine future in Madagascar. [This is 
a favourite subject of the author's. See, for instance, this Bulletin, 
Vol. 2, p. 329, where more information is given; on the general 
question Vol. 2. p. 652-4 mav be consulted.] 

A. G. B. 


WuBTZ (B.). Rapport sur la nteesslM de donner aux autoritds- 
sanltaires, en France, le droit de rechercher et de ddtruire les 
larves de moustiques, au nom d’une Commission composde de 

. MM. Laveran, Blanchard, Roux, Mosny, et R. Wurtz, Rapporteur. 

—BvU. Acad. Med. 1916. Sept. 12. 3 ser. Vol. 76. 80 Year. 

: No. 36. pp. 189-195. 

The fact that in the last two years several cases of malaria have been 
re|)orted in France, as a result of the increased number of malaria 
carriers during the war, has led to the appointment by the Academy of 
Medicine of a Commission with in-structions to report on the need for 
giving the French sanitary authorities the right to search for and de.stroy 
mosquito larvae. The immediate cause was this. The reporter, 
Dr. Wurtz, made an attempt to enquire into the cause of the prevalence 
of mosquitoes in Paris and sought permission from the Prefecture of 
Police to enter premises suspected of harbouring larvae: .it was 
refused on the ground that there were no regulations on this subject. 
Malaria appears to have always existed in Paris, at any rate till quite 
recently; in 1886, 131 cases were reported by Riv'Es as seen in eight 
years, and several cases at the time of the Exposition in 1900. Anophe¬ 
les have never been found, though A. maculipennis exists in the suburbs 
and in neighbouring Departments. It is suggested that transmission 
may have been effected m some cases by Culex by the soiled proboscis 
method. The author knows from personal experience that mosquitoes 
have increased in Paris in the last 25 years, and he attributes this to 
the establishment of the water carriage system, unused flushing 
reservoirs serving as breeding places though it does not appear that he 
htus found larvae in them. He gives a brief account of the work done 
in French tropical colonies by anti-mosquito brigades and points out 
that the same prommme is needed at Paris though on a much smaller 
scale; instead of being carried out daily it would only be set in action 
at the request of one or more inhabitants 
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The Commission agreed that the powers given to sanitary authorities 
for the prevention of epidemics should be widened to include the 
detection and destruction of mosquitoes, and should include the right 
to visit premises and to give directions as to the measures needed. 

A. G. B, 

da Costa Lima (A.). Contribu^ao para o estudo da biolojia dos culici- 
das. Observacoes sobre a respiracdo nas larvas. [A Contribution 
to the Study of the Biology of Culicidae. Observations on the 
Respiration of the Larvae.]— Mem. Inst, OswaUo Cruz, 1916. 
Vol. 8. No. 1. pp. 44-49. With 3 text figs. 

In reply to a criticism by Sex, in the Indian Journal of Medical 
Research, the author explains the details of his methods for studying the 
mechanism of respiration in the larvae of gnats. The larvae were 
(‘onfined in various ways in receptacles below the surface of w’ater 
in jars in such a manner that they could not rise to the 
surface. He concludes that the larvae of all species of gnats normally 
depend upon their anal syphons for respiration, but that, when young, 
they can absorb oxygen to a certain extent also from the air present 
in the water. Details are given of various experiments intended to 
elucidate this point, which is of course of practical importance in 
connection with the oiling of Mirfaces of water. It is mentioned that 
the larvae of Mansonia have two little hooks at the end of the syphon, 
which they insert into the submerged parts of certain aquatic plants, 
so as to be able to inspire the air contained in the air-canals which 
ramify in the tissues of such plants (Pistia stratiotes, e.g., as noted by 
N. W. B. Moore and confiimed bv the author and Lutz). 

J. B. N. 

Bacot (A.). The Use of Insecticides against Lice.— Med. Jl 
1916, Sept. 30. pp. 417-450. With 2 figs. 

The experiments detfdled in this paper were arranged “ on as nearly 
natural a basis for the ins(x*ts as was consistent with their control and 
strictly comparative results.” The substances used were cytisine 
(an alkaloid of similar physiological properties to nicotine), 
naphthalene, sulphur, “ cresylic acid.” iodoform, vermijelli and other 
combinations. In later trials cloth was impregnated with various 
substances in dilute solutions, “ remedies of low cost and slow action.” 

“ These latter trials suggest that a practical remedy may be found for 
preventing the spread of lice among troops by the use (»f a ‘ crude liquid 
carbolic acid ’ and soft soaj) emulsion for the impregnation of shirts and 
underclothing. The emulsion should consist of 45 per cent, to 50 per cent, 
of soft soap, combined by heating with 50 per cent, to 55 per cent, of the 
crude carbolic. The strength of the solution used to impregnate the 
garments should be 5 per cent, of the emulsion in warm water, 3 per cent, 
being too weak for practical use ; while solutions above 5 per cent, might 
cause irritation to the skin. After dipping, the garments should be wrung 
and thoroughly dried before wealing. A normal sized flannel shirt after 
wringing will retain about 500 to (iOO ccni. of the solution, and the cost 
would probably, apart from labour, be about one halfpenny per shirt. 

“ 'VVTiat is now required is a test on a practical scale to ascertain (a) what 
percentage of men are likely to have irritable skins which might be suscep¬ 
tible to the small percentage of cresols in the shirt, and (b) to ascertain the 
eflBcacy of the remedy to keep men free from lice in the field.’ 

A. G. B. 
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[January 30,1917. 

Weidman (Fred D.). Pneumonyssus foxi, Nov. sp. An Araelinoid 
Parasitie In the Lung of a Monkey {Macacus r%esu«).—Jl, of 
Parasit. 1916. Sept. Vol. 2. No. 1. pp. 37-46. With 1 plkte. 

The parasites were obtained from the lungs of an adult Macacua 
rhesus, which died in the Philadelphia Zoolodcal Gardens with subacute 
catarrhal colitis. There were 16-20 nodular lesions, 2-6 mm. in 
diameter, immediately under the pleura and slightly elevated. When 
fresh they were pink or grey. Two of these were gently scraped out, 
one yielding eleven females and one male, the other five females. Free 
larvae or ova were not found. Grossly, the arthropods were just 
visible. The female and the male are described in detail. The author 
states that in several respects the parasite does not agree with the 
genus Pneumonyaaus, but he is unwilling to announce a new genus. 
This appears to be the fifth species of arachnid described from tee air 
passages of a monkey. Banes, Newstead, and Landois and Hoefke 
having described the others. The points wherein this parasite difieis 
from tee rest are stated, and the paper closes with a technical descrip¬ 
tion of the new species, part of wMch is furnished by Dr. Banks. 

A. G. B. 
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APPLIED HYGIENE IN THE TROPICS.* 

By Colonel W. G. King, C.I.E., I.M.S. (Retired). 


REPORTS. 

■ Corporation of Madras, 1915~16.t 

In this Report, the relation which sanitation bears to finance, and 
the influence of factors inhibiting, or aiding, advance are well illus¬ 
trated by concrete facts : — 

hUer-relation of water-supply and drainage, 

“ The maximum wat(*r-8upplj of the cit 3 ^ in former day^, when water 
was distrihuU^d by gravitation, was approximately seven million gallons 
per day. The now pumping installation at Kilpaiik supplies on an average 
twice that quantity, and has on occasion supplied up to 20 million gallons 
per day. Though the cost of this pumping (inclusive of establishment) 
during 1916-16 amounU'd to more than a lakh, no reasonable ]>ei*son could 
wish for a return to the old conditions. To tlie part played by increased 
water-supply in improving our vital statistics in the past year the Health 
Officer has testified ; it is a fair assumption that much of the deplorable 
mortality of Madras has hitherto been due not so much to bad water as to 
the absolute lack of water of any kind. Increa.sed w'ater-supply necessarily 
means increased sewage ; the cost of sewage pumping has risen from 
R8.60,000 in 1903-04 to Ks. 154,000 in 1915-16, and W’ith the laying of 
water pipes into parts of the city hitherto untouched this cost will rise still 
furtherin 1916-17.” [p. 3.J 

♦ [During the previous period of issue of the “ Sanitation 
Number ” of the Bulletin, the endeavour of the writer has been to cull 
from oflBicial and other Reports descriptions of methods of Applied 
Hygiene as adopted in various and often widely separated areas of the 
Tropics, and contrast these and the opinions on which they are sup¬ 
ported by the sanitarians respectively concerned. This is ordinarily 
the process by which the sanitarian arrives at his conclusions of the 
value of new or untried methods, before advising their employment 
by public authorities. In the present Number the method is adopted of 
quoting extracts from Reports inore fuUy, leaving the reader, as evidence 
is thus accumulated, to make his own contrasts.] 


t Administration Report of the Corporation of Madras for 1915-1916. 
1916. Madras; Printed by Thompson & Co., 33, Popham's Broadway. 
(0340) Wt.P3137/63. 1.860. 2.17, B.&P.Lt<i G.11/4 A 
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The tram as afad&r in relief of overcrowding. 

** Conation in Madras will never be relieved till we have more tram 
^es. The Corporation has acquired for demolition extensive rookeiies 
in Triplioane; these cannot be pulled down until some possibility of 
accommodation is provided for the evicted. And poor people cannot 
move far from their work unless there be available some cheap and easy 
method of getting back to it.” [p. 6.] 

Demonstration as a factor in teaching the uneducated classes. 

” I alluded to an increasing spirit of co-operation apparent in the 
attitude of the people towards our anti-malarial campaign. It is gratifying 
to record that this spirit has waxed, not waned. The drainage of the 
Puraswakkam swamps has been designed by Mr. Barker, and part of the 
design executed with marked success.” [p. 6.]. ** The construction of the 
Model Paracherri of 34 tenements in Cemetery Road, with the exception 
of the latrine which was imder progress, was completed during the year at 
a total cost of Rs. 18,130; and the tenements have been let to the con¬ 
servancy sweepers at a rental of As.8 per tenement.” [p. 23.] “ His 
Excellency the Governor of Madras offered Rs-1,500 to provide piizes for 
a competition for the best design for the constniction of model dwelling 
houses for the poor, and Mr. Madeley also offered Rs-lOO for the best design 
of water-supply and drainage for certain classes of houses.” [p. 4.] 

Educate a dying people or first render life possible ? 

” One portion of the building programme, I regret to say. has been 
dropped temporarily at least. The Corporation has been unablt* to ca^y 
out the provision of two primary schools for each division of the city. 
But when money is scarce, and the claims of sanitation and primary 
education come into conflict, it is, I think, but right and proper that 
sanitation should take precedence. It is of little use to educah' a child 
while neglecting what best effort may bo made to keep him alive ; there 
are many agencies which provide the three R*s, but the rc'sponsibility for 
the public health is primanly on the Corporation.” [p. 0.] 

PreverUion of waste of water. 

" The consumption during the past year is approximately twice what 
it was before the new water worl^ were opened, ... To reduce this 
waste, the Corporation has, during the past year, introduced regulations 
and rides to prevent waste, contamination, and misus<> of water, and has 
also adopted the principle recommended by the Special Enmneer of having 
two clasps of house services : a first class service in which the consumer 
is required to hire water meters from the Corporation, and to adopt only 
speemed fittings, the portions and numbers of which have to be approved., 
and a second class service in which the consumer is allowed to fix one tap 
of approved pattern, provided it is placed in such a position that it is 
visible fromtim road, and can at all times be inspectedj by the Municipal 
Staff. 

The Corporation has also introduced a scale of fees for connecting and 
testing house services, and for the rent of meters. The strict enforcement 
of the regulations should minimise waste of water due to leakage and 
misuse in Hie house services. In addition, there is undoubtedly leaka^ 
in the sHeet pipes. This leakage is very difficult to discover, especially 
where the pipes are laid in sand. 

In Mwas, iron pipes have a shorter Hie than in many other Cities, 
and experience has shown that a large proportion of the pipes laid 20 years 
and more age are unsound. From {hese unsound pipes which include 
many house communication pipes, water must be escaping in thousands 
of small leaks. Many small leaks will account for a large total loss, which 
will be quite invisible in porous soils where the water gets away readily. 
To detect these hidden leaks, a complete waste^water meter system has 
been des^ned, and plans and specifications drawn up. The calling for 
tenders has been pos^ned on account of the yrar. 
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“ With a view to reducing waste, a small special staff was sanctioned 
on 20th September 1916, to cany out house to house inspection. Up to 
^Ist March 1916, 11,600 houses were inspected of which some 6,000 had 
leaky fittings.” [p. 27.] 

Does sewage irrigation pay in the t/ropics ? 

“ Grass Farm — Tondiarpet, The farm was worked depart mentally, and 
the total receipts from all sources amounted to Rs.38,209. 2. 9. against 
Rs.37,438. 1. 1. in the previous year. There was on hand on the 3l8t 
March 1916, a stock of 60 tons and 1,516 lbs. of hay, the value of which 
at Rs.60 per ton amounted to R8.2,633. 13. 6, so that the total income 
fromjthe farm for the year under review may be placed at Rs.40,743. [p. 15.] 

” The Special Engineer has submitted an approximate estimate 
amounting to Rs.l2 lakhs for the acquisition of land, levelling and 
laying out the farm, purchasing and erecting pumping plant, and con¬ 
structing pumping mains, channels, and distributaries and everjiihing 
else necessary to force the sewage the three miles which separate the old 
4 ind proposed farms, and to dibiribute it over the latter.” [p. 30.] 

Conservancy, 

“Latrines. The acquisition of land for the construction of a flush-out 
latrine in Thambu Clietty Lane and the construction of a flush-out latrine 
at Polu Naickeii Street Perarnbur was completed during the year. 

“ A new type of a sanitary urinal called ‘ Torfeit-Urinal * was installed 
in Wall Tax Road near the Central Station as an experimental measure, 
as it was represented by the manufacturers, Messrs. Vacha & Co., of Bombay, 
that by the introduction of these urinals, flushing by water might bo entirely 
dispensed with and the latrines would be free from smell.” [p. 23.] 

Water-supply and health. 

“ The death-rate returns appear to prove that the new water-supply 
has improved the healthfuluess of the city. The works were opened on 
17th December 1914, and it is very interesting to note that while the 
death rate during 1914 was 46 6 i)er 1,000, it dropped to 36.0 in 1915. 
Moreover, tbL death-rate is the lowest during the last 20 years with the 
exception of that of 1897 when it was 35*5. While it may be a coincidence 
that so great a drop in the death-rate has occurred during the first year 
that the new wat(*r-supply l.as been in use, still the fact that it is the lowest 
death-rate for so many years, makes it fairly safe to infer that the new 
supply has largely added to the healthfulness of the City, because, except 
lor the water-supply, the health factors must have been at least as favom - 
ablc during several "other years.” [p. 28.] 

State of North Borneo. 

The Territorial Medical Report for 1914 for the State of North 
Borneo is written by Dr, W. B. Orme, Principal Medical Officer. The 
estimated population of the area was, in the period reviewed, 216,670, 
Registration of births and deaths was introduced in 1914. Judg^ by 
figures so gained, the birth-rate only amounted to 13‘01 and the death- 
rate exclusive of epidemic diseases ” to 12*51 per mille. A part of the 
Report is occupied by a reproduction of a circular written for guidance 
of District Officers on the subject of water-supply. 

Rainwater separator. Having pointed to the fact that rainwater as 
collected from roofs is often much contaminated, he describes pre¬ 
cautionary measures as follows* :— 

” Many separators which reject the first washings have been introduced 
but are mostly liable to get out of order. Personally I know of one method 


♦ State of North Borneo Territorial Medical Report, 1914. Sandakan : 
•Govt. Printing Office, [p. 5.] 

(0340) 
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only wMcb gives flood results: a house is fitted with an ordinary guttering 
and rain-water d&oharge pipe, the lower opening of the latter being fitted 
with a plug. Some two feet from the top of the discharffe pipe a second 
pipe, of the same diameter, comes off at a right angle and is carried ti the 
storage tank. At the onset of rain the first washings are allowed to flow 
down the ordinary channel and only when the water is quite clear and sweet 
is the plt^ introduced causinfl the water to rise in the discharge pipe and 
overflow into that supplying &e storage tank. 

** Storage tanks are best constructed of re-inforced concrete or galvanised 
iron. Wood is objectionable as vegetable growth occurs round the sides 
and Lead is distictly dangerous especially for soft rainwater which readily 
takes up the poison. 

** The tanks should be protected from the sun and it is of paramount 
importance to adequately screen the opening of the tank with fine copper 
gauze to prevent uie entrance of mosquitoes ; moreover by so doing it 
will be found that from time to time a considerable quantity of debris ia 
prevented from entering the tank.” 

ProUdim of mcdne lymph during transit in the tropics, 

** In order to avoid a re^tition of arm to arm vaccination, which is 
lightly in the present day ruled out of court, I dispatched a weekly consign¬ 
ment of 200 lbs. of ice to Tenom and there instituted a lymph depdt. 
Installing the lymph safely at Tenom was not, however, a solution of the 
problem as the chief centres were at the following distances from it;— 

Eaningau •• 30 miles. 

Kundum .flO „ 

Tambunan.70 „ 

Banau .. .. .. .. .. 120 „ 

” In order to deliver the lymph to the vaccinator in good condition 
Thermos flasks were sent (previously experimented with in my own house) 
for its conveyance. The instructions were to wrap the rec^uired quantity 
of tubes in thick brown paper, to prevent breakage, place in the Thermos 
and then fill the flask with broken ice. This method has proved quite 
successful and the Besideut reports * the results continue to be excellent.* 
Our vaccinator misunderstanding orders, and evidently having no 
acquaintance with a Thermos, believed that the mamc bottle itself contained 
the precious vaccine in an unusually liquid form and vaccinated 133 persons 
with aqua pura before discovering the real tubes of lymph at the bottom of 
the thermos.” [p. 10.] 


Stbaits Settlbbients. 

The Straits Settlements Medical Report for the year 1915 estimatee 
ihe total population of the Colony at 766,444. The Europeans num¬ 
bered 8,086. Of the general population, the birthrate whs 29*25 
per mille, against 29*09 of the preceding year. The death rate was 
29*15 against 34*13 of the previous year. The infantile death rate 
was 263*68 per mille of births. 

The average number of European official residents was 322, with 
a percentage of death of 1*87. 

Plague appears in Singapore, but ** the cases are of a sporadic 
nature distribute throughout the year occurnng in vwoua parts 
of the town, and with no discoverable sources of infection.’’ 

Deaths fmm beriberi have declined from 2,066 in 1911 to 1,079 
in 1915. In Singapore 20,406 dollars were ipent in drainage and 
minor anti^maki^ wodrs. 

In the Pathological Department Dr. Keith carried out a series of 
blood examinations (Wassermann) for eyphilis amongst the inmates 
of Ilia Dnnatic .^lom. Of 228 patients examined nearly 50 per 
cent xescted posirndy. 
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The Bacteriological Laboratory, Bongston, Jamaica. 

H. Catto, Acting Bacteriologist, Kingston, Jamaica, gives reasons 
for r^arding the long vexed question as to the nature of vomiting 
sickness in Jamaica as definitely settled by the investigations of Dr. 
Scott* 

" 1. The term ‘ Vomiting Sickness * has been for many years used as a 
comprehensive name for various diseases, including cerebro-spinalmenin- 
gitis, gastritis, gastro-enteritis, worms, malaria, in fact, practically any 
disease occurring in the cooler months and associated with vomiting and 
convulsions. 

“ 2. During the last ten years opinions have been expressed to the effect 
that there is an affection called vomiting sickness whose course of symptoms 
and post-mortem changes are not those of any known disease. 

“ 3. The death-rate from this affection is exceedingly high, 80 per cent, 
to 90 per cent, and a fatal termination occurs in a few hours. 

“ 4. The first systematic investigation into the affection was undertaken 
by Captain (now 'Major) T. J. Potter, R.A.M.C., who came to the con¬ 
clusion ‘ that the majority of deaths ascribed to the so-called vomiting 
sickness are due to ‘ Yellow Fever * (1911). 

“ 5. To this succeeded the ‘ Meningitis era,* a recrudescence of the older 
idea that some cases at all events included under the term ' vomiting 
sickness * died from cerebro-spinal meningitis. 

6. SeideKn's investigation took place the following year (1913), but, 
though he was the first to give a detailed description of the morbid anatomy, 
he did not succeed in solving the question of causation. 

“ He showed however, that there was a definite unexplained condition 
i’omprising the majority of cases reported as vomiting sickness and that 
the condition was neither Yellow Fever nor Cerebro-spinal Meningitis. 

“ 7. Investigations into a typical and severe outbreak at Montego Bay in 
February, 1915, revealed the fact that in a majority of the cases in which a 
reliable history was obtainable ackees formed part of the last meal taken in 
health, and that this article of food could not be excluded in a single case. 

8. Persons taking ‘ soup ’ or * pot-water ’ made with ackees in certain 
conditions showed the most acute symptoms ; the onset occurred in two 
hours and death nearly always resulted. 

" 9. * Salt-fish,’ a frequent article of diet, is in the country parts used as a 
euphemism for ' salt and ackee.’ 

“10. Ackees under certain conditions are undoubtedly poisonous; 
among such conditions are : (i) unopened ackees ; (ii) ackees picked from 
a decayed, bruised or broken branch ; (iii) ackees 'which have not opened 
naturally, but which have been forced open ; (iv) ackees with a soft spot 
in an otherwise apparently sound fruit. 

“ 11. Much of the poison is extracted by boiling with water.” .... 

“ 19. Micro-organisms are rarely found in true vomiting sickness cases, 
and. when present are probably accidental and have no pathological 
significance. 

‘' 20. Intragastric administration of an extract made by boiling unopened 
ackees with water produced in three kittens and one pup the symptoms and 
pathological changes seen in cases of vomiting sickness. 

“21. A case of ackee poisoning in a human subject exhibited the same 
symptoms, course, and post-mortem changes, macroscopical and micro¬ 
scopical, as {a) Human vomiting sickness cases, and (5) Animals to whom 
an aqueous extract of unopened ackees had been administered. 

“ 22. The characteristics of vomiting sickness, viz:—(i) Peculiar 
seasonal prevalence ; (ii) its confinement to Jamaica, so far as is known ; 
(iii) the sudden onset of symptoms in apparent good health, and in lie well- 
nourished as in the emac'iated ; (iv) the rapid and complete recovery of 
non-fatal oases ; (v) the affection of several members in one house or close 


^ Jamaica : Annual Report of the Superintending Medical Officer for the 
Year ended Slst March, 1910, pp. Jamaica; f^''^‘^'*iunen^ 

Printing Office, Kingston. 
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neighbours in a settlement; (vi) the vastly greater preponderanoe in 
chil^D ; (vii) the absence of preference as regards sex ; (viii) the rarity 
of occurrence in white children and in East Inmans ; (ix) the patholo^cal 
changes induced ; all hnd explanation in the view that the condition is an 
acute intoxication by unopened or unwholesome ackees—^the fruit of 
Blighia Sapida.*’ 

The same authority refers to a form of polyneuritis which is found in 
Jamaica. He states:— 

I do not propose to give a description of the clinical signs and symp¬ 
toms which are well known to all practitioners in Jamaica, but the opinion 
which I was able to form from my observations was that the condition at 
first sight appeared to be a multiple Peripheral Neuritis attacking chiefly 
the nerves of the lower extremities, but capable also of involving crani^ 
and other nerves. It is obvious that those diseases which are known to be 
associated with a Polyneuritis, especially those occurring in the Tropics^ 
would have to be eliminated before one can conclude that one is dewng 
with a definite clinical entity. . . . 

“ In the Tropics, it is customary when a cause for a Peripheral Neuritis 
cannot be found, to attribute it to either Malaria or Syphilis. In order 
therefore to ascertain whether Malaria could bo an aetiological factor, I 
examined the blood of each patient and the results are recorded in a table 
at the end of this report. No parasites were seen ; there was no pigmenta¬ 
tion of the leucocytes, no relative increase of the large mononuclears while 
evidences of anaemia such as nucleation and low haemoglobin content of 
the red blood corpuscles, polychromasia, basophilia, etc., were not 
encountered. Neither could any enlargement of the spleen be made out. 
In fact I could not convince myself that Chronic Malaria was in any way 
responsible for the Neuritis. It certainly was not associated with it. 
Similarly to eliminate an active syphilitic infection, a Wassermaim test 
was carried out on the blood of each patient, and with one exception—^viss., 
the case of (Ezekiel Douglas) who admitted that he had had Yaws when a 
boy, and who in addition had peculiar scars on both feet—all of the cases 
reacted negatively. . . 

“ It may not be amiss here to draw attention to an article by Dr. Percy 
Ashburn published in the proceedings of the Medical Association of the 
Isthmian Canal Zone, for the half-year October, 1914-March, 1915, in 
which he describes a form of Peripheral Neuritis, attacking youths and 
adults, endemic in Panama, frequently associated with Malaria and clini¬ 
cally indistinguishable from Beriberi, but occurring in persons who eat 
largely of beans, meat and fresh vegetables, and in many instances 
apparently independent of diet. Whether this Neuniis is the same as the 
one met with in Jamaica or even whether it is at all related to it^ it is at 
present difficult to say, as a pathology in the two conditions has not yet 
Deen satisfactorily worked out. Meanwhile his remarks that decreasing 
wind and increasing rainfall bear a time relationship to the rise of the 
disease, while the occurrence of stegomyia mosquitoes and of house flies 
may bear a place relationship, suggest that he recognizes the possibility 
of a micro-organism being the etiological factor.” [p. 4fi~49.] 


Trinidad and Tobago. 

Surgeon*General H. L. Clare in his Medical Report for 1915 gives in 
condse form considerable information as to medical and sanitary 
conditkmi in the colony*:— 

^ 'l^rfaiidad and Tobago. Medical Report of the Surgeon-General for the 
Kine Months ended the Slst December, 1915. Council Paoer No. 133 of 
1916, p. 6. 
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** The population of the Colony estimated by the Registrar-General 
to the middle of the nine months’ period ended 3lst December 1915, is 
301,811 and on this estimate the following birth and death-rates for 
the nine months are computed :— 


Birth-rate 

Death-rate (Crude) .. 

Natural increase of population (registered births 

over deaths). 

Number of deaths of children under one year .. 
Number of still births registered .. 

Infant mortality rate 


31-52 

21-26 


2,796 

1,334 

701 

155-28 


" The principal causes of Death are shown in the following Table which 
also displays the death-rate from each cause per 1,000 living;— 


Cause of Death. 

Number. 

Death-rate 
per 1,000 living. 

Malaria 

479 

1*73 

Tuberculosis (all forms). 

412 

1-5 

„ Pulmonary .. 

371 

1-36 

Bronchitis and Broncho-Pneumonia 

359 

1*32 

Pneumonia ... 

180 

0*66 

Cardiac Diseases 

172 

0*63 

Dysentery .. 

361 

1*32 

Diarrhoea and Enteritis .. .. .. ^ 

710 

2*6 

Enteric Fever 

121 

0*44 

Ankylostomiasis 

159 

0*58 

Old Age . 

- - . 1 

309 

1*13 


** The general health of the Colony as disclosed by the reports of the 
District Medical Officer was on the whole satisfactory, with some excess of 
malaria in certain districts which is attributed to increased rainfall in the 
latter part of the period. With the exception of four District Medical 
Officers who record a few cases of the Malignant type of Malaria all the 
others report the disease to be of the mild or b 3 nign tertian variety. There 
was no unusual prevalence of endemic disease with the exception of small 
outbreaks of dysentery in the Bocas and Arima Districts which were soon 
controlled ; in the Colony generally there was a decrease in the usual 
incidence of dysenteiy which also was of a less virulent form. Enteric 
fever prevails in an increasing degree nearly all over the Colony; there 
weTO 160 cases and 121 deaths (a very high proportion) brought to notice 
Within the nine mouths yielding a death-rate of 0 4 per 1,000 living. This 
disease ^mains unnotiflable, and the observations under this liead in my 
Annual Report for 1914-15 apply again with increased force. The Colony 
was happily free from any ease of Pla^o or Yellow Fever during the nine 
months.^ I regret to say that there is no change to record in the Tuber¬ 
culosis situation in the Colony. 

against Ankylostomiasis is still pursued with vigour 
and achieves I think excellent and permanent success ; monthly progress 
reports of the operations have been submitted regularly.” 


St. Vincent. 

In the Annual Report for 1914-16, the medical officer No, 4 District, 
St. Vincent, slates that, compared with the preceding year, the birth¬ 
rate had di mini shed 15 per cent,, and that the death-rate had increased 
nearly 60 per cent. 
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As regards general sanitary conditions, he holds that the villages 
in the district have been periodically kept clean. Nothing untoward 
seems to have arisen to rive rise to extraordinary sanitary measures.” 
He, however, makes the loUowing remarks on syphilis and tuberculosis, 
as causes of mortality* :—- 

Syphilis contributed 23 per cent, towards the total mortality for the 
year, and infantile diarrhoea claimed 22 per cent, of the victims. These 
two affections apparently work hand and hand and between them account 
for no loss than 45 per cent, of the number of deaths recorded for the year. 
Congenital syphilis enjoys a high rate of incidence among the children of 
this district. The trouble is aggravated by ignorance and negligence on 
the port of the parents, injudicious feeding and internal parasites. The 
infants of this district come into the world to combat a series of evils which 
work their way among these helpless beings with unrelenting vigour. 
Not less than 75 per cent, of the children from 3 to 10 years of age, who 
appear at the dispensary, presumably for worm powders, bear the impress 
of the strange and stern discipline which they liave had to undergo, in making 
a fair bid for life. The lymphatic glands in the groin, neck and epitrochear 
regions, which remain discrete anJ in a chronic state of enlargement bear 
testimony to the winners of the race in the desperate struggle for survival. 
The high infantile moitality shows the heavy toll which is paid in this 
strife. ... 

“ Pidnionary Tuberculosis, 31 cases and 12 deatlis are on record for the 
year, a mortality of about 40 per cent. It is regrettable that Tuberculosis 
is a disease destined to spread among the poorer classes. Tit-bits prepared 
to fillip the appetite of the dying are passed on, tasted and inoculated, to 
the less fortunate members of the household. Bedding and wearing apparel, 
far from being consumed in some .devouring fiame, are coveted as an heri¬ 
tage. Such is the gloomy picture w'hich confronts the student of preventive 
medicine in these damp, stuffy, overcrowded, ill-ventilated rooms with 
their low thatched ceilings.’* 

The Report on the Kingstown Colonial Hospital for the same 
period, by Dr. Cyril H. Durant, gives further testimony to the 
importent place syphilis holds as a mortality factor on the island. 
Of a total of 970 admissions of inpatients 14 per cent, were due to 
syphilis. There were four deaths due to this disease. In addition, 
in the out-patient department, there were 126 cases of the tertiary 
form treated with nine deaths. 

Panama Canal Zone. 

With victory gained in Panama, Surgeon-General Goroas’ successors 
must still be on the watch that retre^ession does not occur. The 
Report of the Department of Health of the Panama Canal for the 
month of September, 1916, shows that there has been continuous 
progress. In a stren^h 33,528, the constantly non-effective rate per 
mille was 8*88, as compared with 10*35 for the corresponding month 
of the preceding year. Under malaria, the admission rate lot both 
hospitals and quarters was 13*95, as compared with 63*41 for 
September 1916. 

The following note records practical observations of value:— 

The several districts of the zone are in good sanita^ condition, and 
iha^beneiiciai results of the permanent work—consisting of concreting 

" I .. . . ... . . . ..— . . —— 

*8*iat ViiMeot: Beport of tbe Medical Officer. Kingstown, for Oie 
|Mr 1914-ld. p. 18. 
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ditches and installing tile drains—during the past dry season is manifest. 
The heavj^ rains have made it possible to determine where additional drains 
axe required and the la 3 dng of tile is in progress in all the districts. 
Hydraulic hUs are being mad^ at FaraisOy and in the hats between Ancon 
and Corozal. 

“ The hydraulic fill immediately north of the Balboa railroad station, 
which was made two years ago, has given very little trouble from breeding 
mosquitoes until recently. Experience of past years has been repeated 
in connection with this fill; with the appearance of vegetation of the fill, 
both culex and anopheles have been found and the area now requires 
careful attention. 

As noted under * Vital Statistics,’ the malaria rate has been reduced 
about one-half as compared with last year. 

“ A number of cases of dengue have appeared at the military posts on 
the west side of the canal. In connection with the transmission of dengue 
by Culex fatiganSt it is interesting to note in this connection the following 
figures showing the number of mosquitoes caught in barracks at the several 
posts during the month. 



Culex 

caught. 

Total 

number 

caught. 

(-amp Otis .. 

37 

5,992 

Camp at Empire 

4 

743 

Camp GaiUard 

29 

4,903 

i 


“ The number of anopheles caught are in all eases less than the number 
of culex, and almost the entire catch at all of these posts consist of man- 
sonia. If the continued appearance of cases of dengue in this vicinity 
affords an opportunity to do so, it is proposed to take steps to determine 
whether mansonia are transmitting dengue.” [p. 10.] 

Yquttos, Peru. 

♦The town of Yquitos, on the River Amazon, is in Peruvian territory, 
and is the natural terminus of the most important steamer traffic on 
that river. It is a town of about 12,000 inhabitants, and until the year 
1912 was in the most deplorable sanitary condition; the annual 
mortality amounting to 40 per thousand. Within the last four years, 
however, the sanitation of the town has been energetically taken in 
hand by the Prefect, Colonel Puente, and his sanitary adviser, Dr. 
Converse, the latter a United States graduate, and a pupil of General 
Gorgas of Panama fame. The result has been that within a year the 
mortality, for 1913, dropped to 28*88 per thousand, and, for the first 
six months of 1914, to 21 per thousand. The principal diseases to be 
combated were yellow fever, malaria, ankylostomiasis, beriberi, liver 
complaints and disorders of the alimentary canal. The town was full 
of the usual open drains, into which the inhabitants emptied their 
rubbish, while the habit of relieving the calls of nature out of doors, 
wherever there was the concealment of vegetation, polluted the whole 
soil. Energetic measures of the usual kind were taken to destroy the 

♦Romi^ro (Oscar Luiz). Saneamento de Yquitos. [Sanitary Improve¬ 
ments at Yquitos.]—RrojetZ Med.^ 1916, Jan. 22, Vol. 30, No. 4, pp. 28-31. 
Summarised by Dr. J. B. Nias. 
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breeding places of mosquitoes, principally Stegomm and Mansonia,.. 
and a systematic plan for canalizing the drains of the whole town was 
simultaneously put in hand. Unfortunately, the water-supply for 
domestic purposes in Yquitos, up to the present, seexns to consist 
exclusively of rainwater, which has to be collected in the usual recep¬ 
tacles, with all their attendant dangers. The work of improvement, 
however, is still in progress, accordung to the writer of the present 
paper. 

The Influence of Ventilation and Heating of Rooms on Health. 

According to the first Report issued by the New York State Com¬ 
mission on Ventilation* the following results have, so far, been obtained. 
As the Commission has not finished its work, their conclusions may in 
future require modification. 

** 1. A very high room temperature such as 86^ F. with 80 per cent, 
relative humidity, produces slight, but distinct elevation of body tempera¬ 
ture, an increase in reclining heart rate, an increase in the cxc/ess of standing 
over reclining heart rate, a very slight lowering of systolic blood pressure, 
and a marked fall in the Crampton value. 

“2. A moderately high room temperature, 76® with 60 per cent, 
relative humidity, has all the effects noted above although of course in less 
degree than the extreme temperature condition. 

3. Even the extreme room temperature of 8C® with 80 per cent, 
relative humidity shows no effect upon rate of respiration, dead space in 
the lungs, acidosis of the blood, dissociation of oxyhaemoglobin, respiratory 
quotient, rate of heat production, rate of digestion, carbohydrate or protein 
metabolism, concentration of the urine and skin sensitivity. 

** 4. The power to do either mental or physical work, measured by the 
quantity and quality of the product by subjects doing their utmost, is not 
at all diminished by a room temperature of 86® with 80 per cent, relative 
humidity. 

** 6. On the other hand the inclination to do physical work, and the 
inclination to do mental work are diminished by sufficiently high room 
temperatures. So far as physical work is concerned our tests show a 
decrease in actual work performed, when the subject had a choice between 
working or not working, of 16 per cent, under the 76® condition and of 
37 per cent, under the 86® condition, as compared in each case with 68®. 

6. Stagnant air at the same temperature as fresh air, even when it 
contains 20 or more parts of carbon dioxide and all the organic and other 
sulstances in the breathed air of occupied rooms, has, so far, shown no 
effect on any of the physiological responses listed above under 1 and 3 nor 
on the power or inclination to do physical or mental work nor on the 
sensations of comfort of the subjects breathing it. 

** 7. On the other hand the appetite for food of subjects cxjiosed to 
such stamant air may be slightly reduced. 

8. These experiments seem to indicate that overheated rooms are 
not only uncomfortable but produce well-marked effects upon the heat 
regiUating and circulatory systems of the body and materially reduce the 
inclination of occupants to do physical work. The most important effects 
of ' bad air * are due to its high temperature, and the effects of even a 
slightly elevated room temperature such as 76® are sufficiently clear and 
important to warrant careful precautions against over-heating. 

9. The chemical changes in the breathed air of occupied rooms aro 
of comparatively minor importance although the substances present in 
such air may exert a slight decrease in the appetite for food.** 

* ♦ American Journal of Public Health, 1916, Feb., Vol. 6, No. 2, pp* 
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Malabia. 


‘ Anti-Malaria Measures in British Guiam. 


The Report of the Surgeon-General for 1915 gives pr^f of the 
financial saving in labour and the saving of life following routine 
sanitary measures. Surgeon-General Wise states:— 

" Efforts have been made to introduce the systematic use of quinine into 
the schools. This measure is now adopted in 95 schools. The total 
number of schools in the colony is about 230 in number. 

“ Specially malarious districts have been selected for this distribution 
in preference to others. Both Managers and Head Teachers have frequently 
given expression to the obvious benefit which results. 

“ Much has been done on sugar estates towards eliminating the periodic 
epidemic of malaria. These measures consist mainly in careful drainage 
in the yards with constant prophylactic use of quinine supplied free for the 
labourers. This excellent work is however limited to the yards proper and 
does not extend to the pasture lands which are gradually increasing in 
population, and in which occur the greater number of malarial deaths on 
the estates. 

This table shows the spleen rate of children on the estates in various 
districts since 1911. [pp. 18-19.] 


(1) I 

Districts. 

1 

(2) ! 
1»11. j 

1 

(3) 

1912. 

(4) 

1913. 

(S) 

1914. 

(6) 

1915. 

Demerara:— ' 

East Bank .. 

13 

7 

4 

7 

5 

West Hank 

39 

25 

18 

12 

15 

East Coast .. 

18 

5 

5 

5 

9 

West (’oast.. 

24 

9 

4 

4 

9 

Berbico :— 

Canjc 

20 i 


7 

2 

3 

East Bank .. 

42 

33 

24 

9 

10 

Corentyrie .. 

10 1 

2 

1 

,, 

1 

West Bank and ’NVcht Coast , 

20 ! 

11 

1 0 

2 

2 

Essequebo .. .. .. j 

! 

47 1 

15 

1 

0 

4 

“ The number of deaths from malaria in 

Estates’ hospitals is as follows ; - 

1900-07 to 1910-11 per year 

1911- 1912 .. .. 

1912- 1913 . 

1913- 1914 . 

1914- 1915 . 

1915 (nine months) .. 



. 210 
. 167 

. 66 

60 

65 

78” 


The prophylactic use of quinine has produced a marked improvement 
in the incidence of Malaria Fever. 


Year. Oases. 

1909- 10 241 

1910- 11 113 

1911- 12 52 

1912- 13 25 

1913- 14 25 

1914- 15 42 

1915 (nine months) ., ., .. .. ,, <5 


*' These six cases which were all mild ones were treated in hospital.’* 
IP* 9.1 
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Anti-Malarial Drainage in India. 

The Indian Irrigation Committee* has placed on record that India, 
in the past, appreciated the necessity of drainage as an anti-malarial 
measure. In discussing conditions in the United Provinces of Agra 
and Oudh, it is stated:— 

** It cannot however be said that the canals in the United Provinces 
have always confeiTed unmixed benefits upon every tract which they 
command. In many places, then* introduction led to a gradual but steady 
rise of the level of the subsoil water, and resulted eventually in water¬ 
logging of the soil, the increase of malaria, and the further deterioration 
of usar or reh covered tracts. To remedy these evils and to prevent further 
injury, it was found necessary to incur a considerable outlay on the re¬ 
alignment of some of the older channels, and on the construction of a large 
system of drainage channels, the aggregate length of which now amounts 
to 3,327 miles, or to more than one-third of the total length of the canals 
and their distributory channels. On the construction of the drains an 
expenditure of about 43 lakhsf has been incurred. These measures have 
gone far to remedy, if they have not entirely removed, the evils of which 
there were various complaints in past years.” 


Malaria and Irrigaiim. 

One of the most baneful errors of the uneducated tropical agricul¬ 
turist is that the more water he is able, by means fair or dubious, to 
secure for his land the better will be the crop. Under this method, the 
aeration of soil and deterioration of crops is involved; puddles and, 
with them, the chances of suitable breeding places for anophelines 
being increased, the natural sequel is malaria with its deteriorating 
influence on the agriculturist. A vicious circle is formed. 

In finding a happy mean between wasteful and useful employment 
of water, the Agricultural Research Institute of Pusa continues to do 
work that is destined to be of vast importance in the agricultural, 
financial and sanitary interests of India, and the Tropics generally. 
The following is from a Review of the Report of that Institute for 1915 
and 16 by “ Indian Engineering (Calcutta).”^ 

” In connection with the growing of wheat in India a question of the 
very first importance is being investigated at Quetta; and this is if it cannot 
be matured with a greatly reduced supply of irrigation water. Experiments 
have already established the following five principles ;—(l) The irriffatiou 
water available must be spread over the largest possible area ; (2) heavy 
waterings reduce the proportion of grain to total crop; f3) the growth 
period of wheat is increased by heavy waterings; (4) when the water 
supply is limited, the root development of the wheat crop must bo deep ; 
(5) the soil moisture must be preserved, as far as possible, by a siurface 
mulch of dry soil. By advice of the officers of the Experiment Station 
Zemindars have, by giving only a single watering before sowing instead of 
six waterings after sowing as was their practice, been able to produce over 
224 maunds of grain (in addition to 43| maunds of bhusa) per acre instead 
of their former average of 13 maunds. Should this principle prove to be 
of ^neral application the saving of irrigation water in the wheat tracts of 
Inma will be enormous ; there wUl moreover be a general improvement 
of the soil, leas water logging and less fever.” 


* p. 186. Part 1 to IV. 
t One lakh«£6,666. 

^ Indian Engineering (Calcutta), 1916, Nov. 18, Vol. 60, No. 21, p. 323. 
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The Sympathy of Agriculture with AfUi-Malaria Interests, 

That water logging of soil should no more be tolerated in the 
agricultural than in the anti-malarial intereste of an area is evident 
from the following extract from Soil Erosion and Surface Drain- 
hy Albert Howakd, CJ.E., M.A., Imperial Economic 
Botanist.*** 


** Many of the soils of the Indio-Gangetic plain belong to the category of 
silt-like soils and are particularly liable to the destruction of their porosity 
by heavy rainfall or surface flooding. The pore spaces of the soil become 
wed with water, air is expelled and the particles slip into a position of 
closer packing. • • • 

** The occurrence of slight water-logmng can only be detected by a trained 
observer, who has'leamt how to reiS his practice in the plant. The pro¬ 
duction of swamps, on the other hand, is of course obvious to all, but 
between these two extremes a vast amount of damage to crop production 
is being done every year which is only very dimly understood at the present 
time. 

“ One of the best methods of detecting the occurrence of water-logging 
is a close observation of the growing crop. One of the first things to be 
noticed, in cases where the porosity of the soil has been destroyed, is a 
slowing down in growth and the production of yellowish foliage. This is 
often exceedingly unhealthy in appearance, and, if the roots are entirely 
deprived of air, as is sometimes the case during the momoon, a diseased 
condition, described as wilt, ensues and the plants finally die outright. . . . 
The foliage is thin and yellow, the growth poor and the root system badly 
developed and near the surface. Such crops never stand the advent of the 
hot season but dry up quickly, although there is abundant moisture in the 
subsoil. They starve in the midst of plenty, on account of the fact that 
they do not root deeply, and therefore cannot make use of the subsoil 
moisture. This result follows from the want of aeration in the subsoil of 
such water-logged lands and to the fact that the roots cannot breathe for 
want of a proper supply of oxygen gas. 

The damage done to crops by water-logging seems to be due to two 
main causes—^lack of aeration and the destruction of nitrates. If the soil 
is not ventilated properly, a full supply of oxy^n does not find its way into 
the ground for the use of the roota and sou organisms and the carbon 
dioxide, which is formed in the soil in large quantities, cannot escape into 
the atmosphere. The result is that crop production is limited—directly by 
the want of air and indirectly by the inhibiting effect of the accumulation 
of carbon dioxide. Besides these effects, water-logging, if continued for 
some time, leads to the destruction of available nitrogen in the soil.” 


St. Vincent, 

Dr, C. A. Hughes, Medical Officer, No. 2 District, Kingstown, 
considers that a very important factor influencing the comparative 
scarcity of the disease (malaria) in St. Vincent is me porosity of the 
soil. This with improved sanitary inspection and an increased area 
of cultivated land is responsible for the fewer cases met with.^^l 

♦ Agricultural Research Institute, Pusa, Bulletin No. 53,1915, pp. 7 5c 8. 
t Bt. Vincent. Report on the Colonial Hospital for the Year 1918-14. 
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* Malaria in Sanitary Administration. 

The Transactions of the Society of Tropical Medicine arid Hygiene for 
the month of November, 1916 (Vol. 10, No. 1, pp. 1-16) contained an 
article by Dr. Macdonald of a sound practical nature, on the principles 
which should be followed in sanitary organization in the Tropics. 
To this is added a discussion of methods of malaria eradication. 

In respect to organization he states:— 

“ The staff of the health department in its simplest should consist of a 
Medical Officer of Health specially trained in practical sanitation, holding 
a degree in science or a diploma in public health, and of necessity in the 
tropics holding also a diploma in tropical medicine; sanitaiy inspectors, 
clerical staff, and labourers. 

“ The number of Sanitary Inspectors depends on the population. For a 
imit—crural or urban—of 60,000 population, ten sanitary inspectors is a 
reasonable number. This population represents some 10,000 (urban) to 
12,000 (rural) dwellings, and with ten inspectors it should be possible for 
each premises to be visited and reported on in routine once every three 
months, or four times a year. 

“ I contend that the value of all public health administration is to be 
summed up in its domestic inspection and education ; and, to get any 
control over that, the routine visitation is an absolute essential.** . . . 

** Of the ten sanitary inspectors the health officer will select his men for 
duties in which they display special aptitude. In general it will probably 
be found best simply to give them districts in which they have tlie (nitirc 
control of all sanitary measures, and to select men for special duty as 
occasion dictates. 

** A superior inspector may be chosen as a chief sanitary inspector 
specially trained or not, but the health officer in any case, if he desires 
work done, will have to go down to his inspectors individually, go over 
their records with them, and systematically review their work in the 
field. Sic itur ad astra —only thus. If the health officer expects to coni rol 
the disease conditions in a tropical community only by plotting curves and 
pulling strings at his office desk, ho had better not attempt work in the 
tropics. He must see things done.’* . . . 

“ A labouring staff is inevitable in a tropical health department. In 
the city the scavenging rightly is an important section of the h(5alth 
department. The necessary carts, horses, mules, motor*vans, and all the 
paraphernalia of tropical scavenging will come under the direct purview 
of the health office. The manner of their economic engagement will be 
a matter for the interested authority. Their entire control during working 
hours will be under the medical officer.” . . . 

” On the labourer, strange as it may seem, depends the value'of the 
ordinary antimalarial measures in an urban or rural tropical community. 
An average of a labourer per mile of streets, lanes, gullies and roads may 
be set down as a fair indication of the necessities’ of scavenging, street 
cleaning, guUy training, gutter sweeping, and the various odds and ends 
of practice sanitation in a city. On the co-operation of the whole popu¬ 
lation depends the value of special antimosquito work, the suppression of 
Culex and Stegomyia, and sometimes of Anopheles. 

” In a purely rurtd community, outside towns, organised control of 
roadside ratters and other temporary breeding pools may be obtained by 
having a labourer roughly to five miles of roadway.” 

After inviting attention to the recognized anti-malaria measures, he 
suggests inquiry into the gross relativity between the quinine con¬ 
sumed in aiiy community and the incidence of blackwater fever.*’ 
But in respect to quinine he holds 

” that quinine has no position in eamtary adminisWaUen ; and I contend 
fJud the faeiie rdi^ from mdaria Macke by the iakvM of guinine, the con¬ 
sequent apotheosis oj quinine in the hands of the meiRcd officer and in tiie 
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mind$ of the 'peojiU, the eoap glory of cheap qainine administraUon by govern- 
metUSt have disastrously postponed sanitary administra^n in the tropics, 
and prolonged personal misery and economic ineffieieney." [Italics in 
original.] 


Larvicides. 

The Report of the Agricultural Research Institute and College at 
Pusa (p. 76) during 1914-15 describes the following experiments as to 
larvicides;— 

“ With a view to determining the influence of local waters on mosquito¬ 
breeding, experiments were made on the effect of equimolecular salt solu¬ 
tions on the larvae. The results were of inier(‘st as indicating that an 
unexpectedly high percentage of lime in water is to some species distinctly 
bencncial.” 


Blackwater Fever. 

The following observations as to blackwater fever would support 
the opinion that whctlier this be but an aggravated form of malarial 
fever or a separate entity, at least it falls in frequency before the 
advance of anti-malarial measures* :— 

‘ There can bo no question but that the greater attention now devoted 
to malaria prophylaxis accounts for this comparatively low incidence of 
blackwater fever, the average liability to which among Europeans is now 
about 1 per cent. 

“ Just 20 years ago Sir Harry Johnston appended the following note to 
the Annual Medical lieport of the Piok'ctorate, Mhich is of much interest 
in this connection :— 

“ The death-rate amongst Europeans rose from a former death-rate of 
<»‘5 per cent, to 9*7 per cent. The number of deaths registered was 28, 
out of an average European population of 275. 

“ Of these deaths 20 were due to the various forms of malarial fever 
(including blackwater). , , . Out of the 20 deaths from malarial fever about 
10 were cases of blackwater. Besides these 10 cases there were as many 
more where recovery took place.^ 

?^o that in the year 1895 there were about 32 cases of blackwater fever 
in a population of 275, making the liability about 11*0 per cent, fifteen 
years ago.*' 

The following extracts from the Annual Medical and Sanitary Report 
for Nigeria 1914 support the same opinion : — 

** Decline in number of cases and its cause. —^Wliatcver the cause of the 
steady decline in the number of blackwati*r fever cases with its heavy case 
mortality (25 per cent, in Europeans and 50 per cent, in natives in 1914), 
it is very gratifying to record that, like malaria, rapid progress is being 
made in its reduction. 

“ There can be little doubt that the dissemination of useful information 
to the layman as to how he should live on the Coast, the more regular use 
of quinine, and the general improvement in tho sanitary condition of 
stations have largely contributed to tho decline.’* ... [p. 69.] 

** It is interesting to note that of six blood films, examined at Yaba, 
three of which were taken during the fiist twenty-four hours of the disease, 
malaria parasites were found in all three. Of films examined which were 
taken later than the first day parasites were not found; strong support 
for the contention of many authorities that malaria paiasites can bo found 


♦ Nyasaland Protectorate. Annual Medical Report on the Health and 
Sanitary Condition for the Year ended Slat December, 1914, p. 12. 
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in all cases of blackwater fever during the first twentjofonr hoars if an 
exhanstive search is made for them. A thorough examination of the cases 
is often* however* not possible for the Medical Officer in the bush* where 
many cases occur, and he does not always have the opportunity of seeing 
the case during the first twenty-four hours.” [p. 94.] 

Sleeping Sickness. 

Precautionary measures against trypanosomiasis as carried out 
during 1915 are thus described in the Annual Medical and Sanitary 
Report for Nigeria, by Dr. M. Cameron Blaib, the Senior Sanitary 
Officer:— 

” During the rainy season the fronts of many of the riparian viUagea 
in the Provmce of Muri were kept entirely cleared; and the danger of the 
villagers being attended by tsetse-fiies, during their movements to and 
from the necessary water, was thus materially diminished. The opening 
up of trunk roads and the maintenance of existing ones, mentioned above, 
was very substantial progress, considering the narrowness of the means*, 
financial and personal* available for the purpose. In this connection, the 
work maintained in the backward provinces of Bassa and of Muri is 
especially worthy of mention. . . . 

” No case of this disease was recorded in a European during the year*, 
although the river Benue had been used extensively for passenger trans¬ 
port. One of the European victims, reported the previous year, returned 
to duty convalescent. 

” The vessels used for passenger transport were all fitted with more or 
less effective wire gauss shelters. . . . 

” Gearing operations are always being effected in tsetse belts* so far as 
funds and other means will allow ; where there are alternative routes, the 
use of those traversing fly-belts is consistently discouraged; constant 
efforts—^increasingly successful—are being made to induce Natives per¬ 
manently to desert foci of sleeping sickness ; and Government is graduiaUy 
adopting the policy of refusing to x^rmit Europeans to settle in regions 
from wmch it is trying to induce the indigenous natives to depart. 

” But it must be remembered that operations against tr^anosomiasis. 
are a constant war, in which the enemy is apt, unexpectedly, to change 
his venue from time to time.” [pp. 11, 14, 15.] 

Yaws. 

Dr. J. M. 6. Ewinq, Medical Officer, District No. 1, Kipgstown, 
St Tinceat considers that more sanit^ eflOTt is necessary in the 
suppression of yaws. He states*;— 

“ Becnirences or fresh infeotions do occur after treatment by " 606,” 
and it is now recognised that salrarsan is not the infallible remedy it was, 
like every new drug, at one time claimed to be; still the results are, I think, 
excellent, and it is the best drug we can employ. 

“ Hospital treatment is however, not snffleient; infected houses ought 
to be purified to prevent the spread of the disease, and cured patients 
ou^t to be able to return to clean homes. The infect^ houses ou^t to be 
fumigated, and if funds were available, every ease of Taws should be 
rqMrted to the Sanitazy Authority, the Medloal Officer leoeiving a fee 
for the notificationold elothing and artides of little or no value should 
be burned, and if not, fumigated, the house at least ought to be white* 
washed, andsorubbed, and purified in a domestie nuumer. 

“ In this way we might hope to mradioate the disease entirely in time.” 


* St Ybieent. Be;port on the Colonial Hospital for the Year 1916-14. 
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Venereal Disease. 

To meet the requirement of not breaking a day’s labour to secure 
medical treatment, is certainly a desideratum of great import in 

E revention of spread of venereal disease. This highly practical point 
as been met in New South Wales by the opening of so-called “ night 
clinics.” The Director-General of Public Health (Dr. Kobert Paton) 
in his Rport for 1914 thus describes their raison (f itre :— 

During the last two or three years more than usual attention has been 
devoted here to the subject of venereal diseases with the object of making 
available adequate and easily accessible avenues of treatment, as it is more 
and more realised that this is the only method by which persons affected 
can themselves be secured from the more disastrous effects of these diseases, 
and other persons be protected from contracting infection. 

“ The first Night Clinic was opened at the Department’s Hospital 
Admission Depot in July, 1914, and did excellent work ; one night a week 
being devoted to men and another to women patients. 

“ Later on a Night Clinic for venereal diseases was opened at the Roy^ 
Prince Alfred Hospital, where greater facilities for treatment could be 
provided. This clinic proved a remarkable success in dealing with the 
disease, the number of persons treated amply demonstrating the absolute 
necessity which existed for taking special steps in this direction. The 
attendances at this clinic exceeded those of any other out-patient 
department at the hospital.” [pp. 7 and 8.] 

Yellow Fever. 

The following Resolution appeared in the Calcutta Gazette on the 
23rd November, 1916 :— 

The question of the measures to be taken to prevent the introduction 
of yellow fever into the Port of Calcutta through the medium of the 
stegomjria mosquito in consequence of the opening of the Panama Canal 
has recently been under the consideration of Government. The Govern¬ 
ment of Bengal are advised that an essential preliminary to any scheme of 
anti-stegomyia work is to secure effective sanitary organization in the 
Port area. At present there are a number of indej^ndent authorities 
having sanitary jurisdiction in the Port area, whereas it appears desirable 
that measures for the reduction of the stegomyia mosquito should be 
under the supervision of one controlling authority. It also appears that 
the legal powers of these bodies in respect of sanitation are insufficient 
for the measures required for an anti-stegomyia campaign. 

“ In these circumstances the Governor in Council has decided, on the 
recommendation of the Sanitary Commissioner, to convene a conference 
representing the different bodies concerned to consider the measures 
necessa^ to establish homogeneous sanitary control throughout the Port 
area, with special reference to the action which should be token to ensure 
the security of the Port from yellow fever. The conference will be con¬ 
stituted as follows:— 

” Chairman :—-Mr. C. J. Stevenson-Moore, C. V.O., I.C.S. 

Members :—The Surgeon-General with the Government of Bengal; 
the Vice-Chairman, Port Commissioners; the Chairman or a represen¬ 
tative of the Calcutta Corporation ; the Chairman or a representative of 
the Howrah Municipality; the Chairman or a representative of the Cossi- 
pore-Chitpore Municipality; the Chairman or a representative' of the 
Garden Reach Municipality; the Chairman or a representative of the 
Budge-Budge Municipality; the Health Officer of the Calcutta Cor¬ 
poration ; the Port Healtn Officer. 

” Secretary:—^The Sanitary Commissioner, Bengal.” 

Dysentery. 

In the Annual Medical and Sanitary Report for Nigeria for 1914, 
the following suggestions as to transmission of dysentery occur:— 

” Sixty-six Europeans and 747 natives were treated for this disease, and 
130 of the natives died. 

(C840) 
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These figures show a vary tnaterial increase on those of the previous 
year. 

It is easy to account for the increase among the natives. The native 
cases were largely drawn from labour camps, where the sufferers were 
brought under medical notice ; while until the harvest had been gathered 
in and normal plenty had thus been restored after the scarcity mentioned 
above, many suffering and starving natives had been aggravating their 
intestinal ailments by eating crude raw grain. 

“ It is diflBcult to explain the increase among the Europeans; but it is a 
fair inference that, when an increase of native cases occurs, infection must be 
more widely disseminated. Now Europeans eat salads ; when infection 
is more widely disseminated, salads are more liable to be dangerous; and 
there can be little doubt that the majority of Europeans affected acquire 
the infection from this source. This renders attempts at stamping out 
the disease, among Europeans, rather hopeless; for, as mentioned in a 
former report, to ask the average Englishman to give up salads is to ask 
too much of his form of human nature. 

“ Ad available care is taken to safeguard water supplies, and education 
touching water-borne diseases is continually offered to the natives— 
successfully in some cases only.” [p. 20.] 

Under the favourable conations of food scarcity the opportunities of 
spread of dy^ntery are so gimt, and the susceptibility of subjects 
so increased that the term ‘‘ famine dysentery ” is familiar, as describing 
e mixed conditions resulting. Doubtless in referring to “ education 
touching water-borne diseases ” amongst natives, the reporting officer 
does not imply that more than one of the causes of transmission could 
thus be met; but his reference to the Englishman’s determination to 
eat salads in the tropics (presumably of other than absolutely known 

S ) would point to both education and common prudence being 
mt in the white man who offers to first remove the mote from 
his coloured neighbour’s eye. As a saving point in such supposition, 
however, it is to be noted that the water-borne origin of dysentery is 
smport^ in the case of Europeans, by the statement that the 
** laige percentile were men constantly travelling and consequently 
oname to obtain always a supply of the sterilized water obtainable 
at the majority of the larger stations.” If this be the cause, one must 
imagine the climate is exceedingly enervating. The boiling of water 
is not a difficult act, and actual sterilization ” need not be required 
to get rid of ordinary water-borne diseases. 

Plague. 

Bata and Plague. 

In Part 11. of thb New South Wales Report for 1914, the following is 
an extract from a contribution ** Researches on Plague,” by Drs. J. B. 
CvsLAm and E. W. Fbbgusok. 

“ In the fiixst epidemic of plague at Sydney in 1900 and 1902 no record 
was kept of the actual number of each of the two species of rats— Mua 
deewmanuM and Mua raUua —^prevalent, but in the whole coUection of 
Il5,286 destroyed there were about as many of one as of the other. Mua 
ratlua predominated among those taken along the shores, and Mua 
deeumanua among those taken inland. Among those selected for examina¬ 
tion the infected specimens were all Mua deoumanua.** [p. 175.] 

A total of 82,000 rats was examined for pla^e infection between 
XlOB and 1914. Of these 80*31 per cent, were identified as M. decu- 
mama and 31*22 aS M. ftMua. The figures in the following Table, 
(lowing the relative percentage infected of the two species of rats 
at different periods should be of interest to epidemiologii^. 
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Year. 

Period of Rat 
Examination. 

Percentage of infected to total 
Examined. 

Decumanus, 

Battus. 

MU8CuIu8. 

1903 .. 

Ist May to 16th Aug. 

., 

,, 

, , 

1904 .. 

Ist Mar. to 3rd Dec. 

•76 

116 

026 

1905 .. 

Year 

•79 

•88 

•13 

1906 ., 


•49 

102 

•34 

1907 .. 


•66 

1-3 

•16 

1908 .. 


1076 

•84 

•14 

1909 .. 


•32 

1-22 

20C 

1910 .. 


•07 

•009 




•64 

0*88 

•19 


The Rat and Plague Spread. 

In the Annual Report (Jamaica) of the Superintending Medical 
Officer for 1916, J. Errington Ker, the Chairman, Quarantine Board, 
•draws attention to an interesting instance of a long travelled plague 
•carrier*:— 

“ The following extract is taken from the. United States Public Health 
Keport, Volume 31, Number 19, May I2th, 1916, and is worth recording :—• 

Louisiana, New Orleans, Plague eradication. 

Plague Rat. 

Case No. 287. 

Address S. S. Trevelyan from Karachi, India and Newcastle, England. 

Captured April 7th, 1916. 

Diagnosis confirmed April 22nd, 1916. 

Treatment of ship—Deratization by fumigation. 

Plague rats confirmed—1. 

“ (The same Health Report states that between November 7th and 20th 
there were two cases of human plague at Karachi and two deaths). 

“ From the above it would appear that the steamship Trevelyan sailed 
from Karachi, India, a plague-infected Port and that she called at New¬ 
castle, whore presumably she discharged and took on cargo, that she then 
sailed from Newcastle to New Orleans whore on investigation a Plague- 
infected rat was found on board her. No mention is m£me of any human 
plague having occurred on board. 

“ This case seems to indicate firstly: that plague among rats may exist 
on board a ship and that the said ship may go from port to port carrying 
its plague-infected rats with it; and secondly, that a ship may go a very 
long distance with rat plague on board, in fact may travel for several weeks 
in such condition without of necessity any person on board becoming 
infected. 

One takes it for granted that Newcastle is free from rat plague. 

** One often hears it stated that it is very absurd to disinfect a ship'^that 
has come from an Indian or other port where plague exists if such smp has 
since leaving such above port called at an English port (possibly having 
discharged and taken on cargo). The above case would seem to show 
that one cannot be too carefm with a ship that has been to a plague- 
infected port and which ship has not been disinfected since calling at such 
port, although she may have called at a port in another country since 
leaving the plague-infected port.’* 

♦ Jamaica. Annual Report of the Superintending Medical Officer for 
the Year ended 31st March, 1916. Jamaica: Governmimt Printing Office, 
Kingston, p. 38. 

(0840) 
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Plague and Head-Uce. 

Dr. 0. L. E. De Baadt zxiakes the following statement*:— 

** Head'lioe were obtained by combing the luxuriant hair of a female- 
plague patient; these parasites were afterwards rubbed fine in a mortar 
with physiological salt-solution, and with this mixture rodents were 
inoculated, both subcutaneously and cutaneously. By collecting the 
head-lice exclusively from the corpses of plague patients and not from 
living patients, the chances for positive resmts were made as great as 
possible, because in cases of bubonic plague, an intense bacteriaemia 
generally develops in the later stages of the disease.** . • . 

** Of five inoc^tion experiments, 100 per cent, were positive. 

This proves that head-lice which have sucked the blood of plague- 
patients, have absorbed the plague virus, and must consequently be con¬ 
sidered capable of transmitting the disease from one person to another.**! 

Undulant Fever. 

In the Beport of the Public Health Department of Malta for 1915-16,. 
evidence of the necessity for continued vigilance as to the incidence 
of the disease is noted by J. Caruana Scicluna :— 

“ Concurrently with an increase in the number of goats infected with 
the specific micrococcus there was a recrudescence of undulant fever 
amongst the civil population. The number of cases notified was 473 
against|321 in the preceding year, the percentage of deaths however was 
very small, viz., 6*3 per 100 cases. Most of the notifications referred to 
att^ks in the urban and suburban areas; in the rural Zeitun and Tarxien 
were the most affected. 

** In general the connection of areas yielding the greatest proportion of 
infection in goats with the inhabited centres where undulant fever is 
more prevalent is borne out year after year by the study of the incidence 
of the disease. 

** Of 6,630 goats and 983 sheep examined 598 and 10 re8i>eotively were 
found infected, the proportion being 9 per cent, for goats and 1 per cent, 
for sheep.” [p. 2.] 


Typhoid. 

Jamaica. 

At p. 9 of the Beport of the Central Board of Health, Jamaica, 1916, 
Dr. Oliver Cbosswell makes the following remarks as to the preva¬ 
lence of typhoid fever in Kingston:— 

” There were 48 of such notifications [cases admitted from outside the 
parish] for 1915, and 66 for 1914; this would reduce the eases having 
orifl^ in Kingston to 205 for 1915, which would naturally materially 
remice the incidence rate for Kingston proper. 

” With regard to the causes of ths prevalenceof this disease,! have nothing 
to add, the matter having been exhaustively dealt with by Drs. A Mac¬ 
Donald and Turton in their valuable report on Typhoid Fever in 1911. 
I cannot however minimise the danger from flies and foul pit closets, many 
of the latter being no doubt active liuboratories for the breemng, growrth and 
dissemination of the germs of the disease. It is unnecessary for me to labour 
the rdoHve amnecUtm hekoeen the fly and the p^doeel on the one hand, and 
ibefly and the food of the peopUt on the other nand. 


* Mededeelingen van den Burgerlijken Geneeskundigen Dienst in Neder- 
landseh-Indid, 1915, YoL 4, pp. 39-40. 

t Certain races kill head*lice by smashing them against the scalp of thn 
bearer. BemUMag of the head from irritation of li^ is frequent. 
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*The OarrieTt as a cause of infection, may be responsible here and there 
for a certain number of cases; but I do not believe that the proportion would 
bear any comparison with the number of cases due to fly and food infection; 
and this leads one up to a consideration of the advisability of using AnU^ 
Typhoid InocvlaUon as a preventive measure, for our school children, 
hospital attendants, and others of the general public who would bo willing 
to submit to inoculation. In a paper read before the Medical Ofi&cers of 
Health Society of Jamaica, Iasi year, I made a suggestion that Inoculation 
as a preventive measure having been found to render immunity to troops 
inoculated against T^hoid, the measure might well be tried in the schools 
w'ith the children. It is a measure that would not run into any great sum 
of money, and may be expected to have as great a benefit as it has proved 
to the troops in this campaign. It is worth a trial. 

In the United States of America it has become fashionable for large 
numbers of persons to voluntarily seek inoculation against Typhoid. It is 
estimated that in 1914 over 100,000 persons throughout the country were 
immunised, and it is thought that for 1916, the number will exceed 300,000. 
Dr. Robertson—^the Health Commissioner for Chicago, in a recent health 
bulletin claims that if immunisation attains the general recognition that 
small-pox prevention has secured, Typhoid will be a rare disease by 1930. 
He strongly urges that the general public must be taught the value of the 
remedy, and the need of it.” 


British Guiana, 

Georgetown, British Guiana, has not yet got rid of typhoid, to the 
danger of which to the rest of the Colony Surgeon-General Wise, some 
time back, called attention. The figures given in his Report for 1915 
are as follows* :— 

** This year there has been a?i increased number of notifications, and 
the following tab^e shows the number each year in the whole colony since 
February 24th, 1912, when notification became compulsory.” 


(1) 

Year. 

j 

(2) 

Number of Notifications. 

(«) 

Whole Colony. 

ib) 

City of Grcorgetown. 

1912 March to December 

308 

160 

1913 . 

420 

254 

1914 . 

265 

154 

1916 . 

419 

192 

I 


Anti’Typhoid Inoculation^ New South Wales. 

The Department of Public Health, New South Wales, has done much 
to popularize anti-typhoid inoculation by a free issue of the necessary 
vaccine. Forbes was understood to be the chief centre of typhoid 
infection in New South Wales. It was decided by the local medical 
men 

“ to open up with the help of the local Municipal CJouncil a free anti¬ 
typhoid inoculation dep6t at the Town Hall. Four afternoons a week 


♦ British Guiana. Report of the Surgeon-General for the Nine Monthsi 
April to December, 1916. 1916. Georgetown, Demerara : The Argosy Co.| 
Ltd., p. 16. 
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were set apart lor this purpoae during a period of two months, beginning 
on 28th September, 1914, each of the lour medical men of the town taking 
duty <me afternoon a week. . • • 

Dnrinff this period a total of 2,059 people were inoculated, 1,928 
receiyinff three doses, 70 two doses, and 60 one dose of the departmental 
anti-typhoid vaccine. The greatest number inoculated d^uring one 
afternoon was 450. • • • 

•* At the present, twelve months afterwards, we were able to see the 
result of the campaign. . . . This shows a considerable decrease during 
the past season as compared with previous years, being thirty-seven below 
the average of the previous thirteen years, and forty-six below the average 
of the previous two years.” 


Nigeria. 

The Annual Medical and Sanitary Beport for Nigeria, 1915, urges 
the following precautionary measures:— 

** It would be wise were all young men, coming out to the Northern 
Provinces for the first time, obliged to submit to anti-t^hoid inoculation 
before leaving home, just as in the case of vaccination. They are the most 
susceptible, and, with very few exceptions, are likely to be posted to 
stations in the bush remote from hospitals on their first arrival. 

“ In the dusty, wind-swept north, a very obvious means of prevention, 
in addition to uie routine methods, is to furnish each European ^th a 
compound sufficiently large in area to be self-contained, so far as sanitation 
goes, in order that the €‘ansport of latrine buckets through the station 
may be avoided. This is now under consideration.” [p. 16.] 


Tubebculosis. 

The Resident Medical Officer of the Lagos Hospital states'^ :— 

** Tuberculosis is increasing and is of a most virulent type, and at 
Calabar there have been six deaths from this disease. Personally, I am 
also of opinion that the disease is extending, and other Medical Officers 
hold the same view. 

" In Lagos special accommodation is already provided for the treatment 
of prisoners sunering from the affection, and a special ward could, I think, 
be arranged without much expense for general patients in connection witli 
' the Hospital on the Ikoyi Pliuns. In any case, however, the question of 
setting aside special wards in the large centres for cases of this disease is 
one which will soon become prominent.” 


Ankylostomiasis. 

The influence of moisture on soil, as a factor in perpetuating this 
disease, is thus alluded to in the Aimual Report of the Fiji Medical 
Department for 1916:— 

** AnJcfflottanUaeii .—Continues to be a disease of the wet districts, and 
of them the Navua medical district suffers more than any other. A con¬ 
siderable proportion of newly arrived Indians bring the disease with them. 
With these it^es down, or is in abeyance, when they are fortunate enough 
to be sent to a dry district, but it is bound to light up if th^y go to such 
districts as Navua or Eewa, though not to such an extent in the latter. 
The disease accounts for the heavy sickness rate and mortality rate in the 


* Nigeria Annual Medical and Sanitary Reports of the Northern and 
Southern Provinces for the year ending 31st December, 1915, p. 50. 
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Nayua district, and has now spread to soxn© extent amongst the native 
i^jians who live in the neighbourhood of the sugar plantations of this 
district. Measures of considerable energy continue to be taken by the 
medical officers in charge, with good results. The medical officer at 
Navua, in his health report to the Central Board of Health, reports that, 
of a total of 1,380 cases inspected, 718 were found to be infected—a per¬ 
centage of 52*02—and that during 1915, 3,109 cases were treated at the 
local hospital. He reports, also, that the results of treatment have been 
most gratifying, and wat the working capacity of the labourers has been 
enormously increased as a result of constant systematic inspection and 
treatment and improved sanitary conditions. He forms the conclusion 
that 40 per cent, of the Indian population of the district, including in¬ 
dentured and time-expired, are tainted with thw infection. From this 
district it is also reported that, during a short period, 27 Fijians have been 
treated by the medical officer, bc'sides others treated by t^he native medical 
practitioner in the hills, in the inland part of the district. The medical 
officer reports that his efforts, and those of his predecessors, have been 
well supported by the management of the local sugar plantation and the 
hospital attendant. It has been pointed out in a former paragraph of 
this report that Navua is the most unhealthy district in the Colony, and 
figures were given to support this statement—it may b3 here stated that 
the unhealthiness of the district is. without doubt, due in the main to the 
prevalence of ankylostomiasis and that the prevalence of the disease is 
materially assisted by the abnormally wet climate, swampy nature of the 
ground, and difficulties in the way of efficient drainage.'* [p. 6.] 


Small-pox. 


Preserved Vaentie, 


In Vol. 6, No. 3 of this Btdleitn [Sanitation Number, Februaiy 28th, 
1915, p. 164] the possibility of storing animal vaccine in a refrigerator 
unmixed with any medium with the result of increasing the activity, 
as suggested by Major Patton, I.M.S., was alluded to. The meth^ 
was experimentally adopted in the Madras Presidency. Major W. A. 
Justice, I.M.S., Sanitary Commissioner for Madras, in forwarding 
the Annual Report on Vaccination in the Madras Pr^dency and on 
the work of the Vaccine Section King Institute of Preventive Medicine, 
Guindy, for 1915-16,” states:— 

** As explained by the Director in paragraph 7 of his report [the general 
low percentage of success] should be attributed to the new method of 
storing vaccine pulp in the raw condition, and grinding and mixing it with 
lanoline as required for issue. This having proved a failure was abandoned 
so soon as the unsatisfactory results became apparent.** [p. 1.] 

J)r. ^ Maitland Gibson, Director £^g Institute, makes the 
following remarks on the allied subject of getting rid of extraneous 
organisms:— 

The reduction of extraneous germs in animal vaccine without injury 
to the vaccine itself continues to be an unattainable ideal in India. Experi¬ 
ments were made to effect this by means of added preservatives and storing 

the vaccine in vacuo. ^ - -- — ir: it 

to at least prevent multiplication in this way. Cer^n of the g^n^ 
showed, however, that they were only facultative aerobes and could 
multiply quite readily in vacuo. At body temperature in vacuo vaocino 
showed no improved keeping quality.’* [p. 11.] 

^ Surgeon-General Wise in his Medical Report for British Guiana, 
1915, reports as to vaccine as follows;— 

** Special lanolinated lymph from the Lister Institute, England, is now 
used instead of glycerinated lymph and is found more successful.” [p. 21.J 
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The Use of Buffaloes as Vaodnifers, 

Buffaloes were used in the Vaccine and Pasteur Institute at 
Weltevreden, in 1918, with the following results^:— 

“ Quantity of vaccine ^produced. During 1913, 154 buffaloes were used 
for the production of vaccine, in comparison with 169 in 1912, which 
supplied a total amount of 27,475 kg. vaccine pulp, in comparison with 
19,259 kg. in 1912. On an average 178*5 grammes of pulp per buffalo 
was obtuned, in comparison with 121*1 grammes per buffalo during the 
previoiis year. The average production per buffalo in 1913 was therefore 
about 57 grammes more. 

" The inoculation was unsuccessful in one case ; in two cases the crops 
were lost as the buffaloes died before the vaccine was obtained. The 
quantities obtained fiom the remaining 161 buffaloes varied from 116 
grammes the least to 273 grammes the most produced per animal. In 
nearly all cases the lymph was taken from the animals on the fourth day; 
in two instances on the third and thirteen times on the fifth day.” 


Beriberi. 

In the Annual Report on Hospitals and Dispensaries in Burma 
for 1914 the Medical Superintendent, Greneral Hospital, Rangoon, 
reports as follows:— 

“ It may not be out of place to point out how curiously limited the 
seasonal prevalence of beriberi is in Rangoon. Every year acute cases 
be^ to occur in September and become rare in November, altlu»ugh the 
subacute and chronic cases are commonest then, and in January the 
disease stops.” 

At the Civil Hospital, Akyab, there were 65 cases of beriberi treated 
against 38 in 1913. The disease is said to be steadily increasing and is 
bi^ming a serious factor in the morbidity and mortality of Akyab 
town. In these cases, the majority consumed hand-milled rice and 
the evidence as to seasonal prevalence of the disorder is also marked, 
the autumn and cold weather returning the greatest number of cases. 


Measles and Diphtheria. 


Dr. J. Long, Director of Public Health, Philippines, makes the 
following remarks in his Report for 1915f:— 

“ Although in too few cases to permit of the drawing of a conclusion 
with reference to the exact extent of the association, so often encountered 
elsewhere, between measles and diphtheria, the rough fact at least of this 
association has been established by systematic swabbing oi all oases of 
measles as presumptive carriers of diphtheria. 

” The special swabbing was made in 55 cases of measles during November 
and December with the result that five diphtheria carriers were discovered 
among them, which figure, for the time covered by this report, gives a 
percentage of 9*09. ...” 


* Mededeelingen van den Burgerlijken Geneeskundigen Dienst in 
Nederlandsohdndid 1915, Vol. 4, p. 43. 

t Report of the Philippine Health Service for the Fiscal Year from 
Jan. 1st to Dec. 81st, 1915. 1916. Manila: Bureau of Printing, pp. 88, 
34,85,36. 
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** The relationBhip discovered between two of the most typical cases and 
a probable infection of the schools^ where the prev^ence of the disease is a 
feature ordinarily met with in all countries where diphtheria exists, 1^ to a 
comprehensive survey of diphtheria carriers directed to the detection of 
same among exposed people in private households and principally in the 
schools and other institutions. A tabulated report of the facte which 
followed this survey is given as follows:— 


Diphtheria survey, October, 1916. 

Per cent. 


Number. 

Carriers found in schools. 

475 

13*82 

Carriers foimd in private households 

146 

9*92 

Total 

620 

12*29 

November, 1916. 


Number, 

Per cent, 

Carriers found in schools 

30 

2*18 

Carriers found in private households 

8 

1*97 

Total 

38 

213 

December, 1915. 


Number. 

Per cent. 

Carriers found in schools 

1 

5000 

Carriers found in private households 

10 

9*00 

Total 

11 

9*82 


** From the data tabulated above and after an attentive study of the 
situation the foUowing facte were disclosed :— 

1. A percentage of 9-64 of diphtheria carriers found among exposed 
but otherwise healthy people both in schools and private households, can 
•only be regarded as excessive in comparison with an average of 3 per 100 
reported in the current incidence of the disease in New lork and other 
ernes of the United States. 

2. The special significance of this excessive number of carriers as 
regards:— 

** (a) The perpetuation of a certain strain of diphtheria bacilli in 
Manila by means of uncontrolled carriers; 

(h) The special importance of this number of carriers m an 
eloquent indication of an actual or closely threatening epidemic. 

“ 3. The high proportion of virulent cultures taken from carriers, 
amounting, according to a report rendered by the Bureau of Science, to 
35*71 per 100. The test of virulence was performed on, and caused the 
death of, guinea-pigs in three days. 

4. The fact as shown by a report of the medical oflBcer in charge of 
San Lazaro Hospital, that out of 602 carriers hospitalized not less than 22 
<3*66 per 100) developed symptoms of diphtheria of varying severity. This 
observation tends to indicate the possibility that actually harmless 
diphtheria bacilli in healthy carriers may assume a higher degree of viru* 
lence, and then cause the development of clinical symptoms. 

** 6. That this serious condition of affairs made it imperative to employ 
energetic measures as represented by the extensive taking of swabs from 
suspicious or exposed people, and strict hospitalization of all cases and 
carriers ; this for the reason that the house isolation of the people as 
affected would afford very little, if any, safety in such a country as the 
Philippines, where in the average case neither the construction of the 
houses nor the close and affectionate intimacy among ^e members of a 
JTamily would warrant dependence upon any form of house isolation or 
quarantine. The total number of people hospitalized (cases and carriers) 
on account of diphtheria during 1915 was 807.” 



ISO Dimte Premium. [F^raaxjr 14» 1017^ 

Food. 

Th* Govenment Chemist (W, Ralston, B.Sc., Lond., F.I.O.), 
Nigeria, gives the composition of food sta& as tabnlnted*:— 



* Nigeria. Annual Medical and Sanitary Beporta of the Northern and 
Sontbem Provinces for the Tear ending 31st December, 1010, pp. 121-132. 
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” The yams and potatoes were cooked» mashed and dried till the weights 
before and after cooking were identical^ and the percentages therefore may 
refer both to the raw material as to the cooked foodstuff. The refuse 
shown represents matter not eaten» while the two columns for * Dry 
Solids ’ and ' Water ’ represent 100 parts of edible foodstuff, the per¬ 
centages of the dry constituents being detailed in the other ooluinns. The 
sum of these constituents in each case equals the total dry solids. The 
cocoa-yam specimen was much decayed, but normally the refuse will 
probably be about the same as for other yams and potatoes (16-16 per 
cent.). 

** The * calories per lb.’ column gives a scale for comparing the food- 
values of the different foodstuffs, carbohydrates (with fibre) and proteids 
lining each equivalent to 1,820 calorics per lb., and the oil to 4,040 calories 
per lb. A former analysis of ordinary potatoes gave these a value of 438 
calories per lb., so that with this result and those found for rice and split 
peas agreeing with published tables, the results shown in the table may be 
compared directly with those for other well-known foodstuffs. , . , 

** Referring to my earlier work on food values as stated above, a com¬ 
parison between the carbohydrates reveals the fact that yams contain 
about 1} times as much starch as potatoes do. The potato has been a profit¬ 
able source for alcohol, so it is to be presumed that the yam under similar 
conditions should be even more profitable.” 

Sdentijic Milk Adulteration. 

The Sanitary Commissioner for Assam, in his Report for 1915 
(p. 21), shows how the indigenous milkman, to the benefit of his purse, 
makes the cheaper buffaloes’ milk approach the appearance and 
chemical composition of the dearer cow’s milk :— 

‘‘ The best samples were obtained from Dibrugaih, where sophistication 
seems less common than elsewhere. The degree of adulteration is not 
generally very serious. Most of the milk sold in the towns of Assam seems 
to consist of buffalo milk or mixed buffalo milk and cow'‘s milk, with that 
propo^oii of water added to it which brings the amount of fat present in 
the milk to a proportion equal to that present in normal cow’s milk, and 
reduces the figure for the total solids and specific gravity to below the 
standard of an unadulterated cow’s mUk in this respect. The milk as it is 
sold after adulteration thus contains about as much cream as ordinary 
cow’s milk, but less of the other food constituents, but as milk fat is always 
considered to be the most valuable constituent of milk, the adulteration 
does not appear to be a very serious one.” 

Tea Adulteration. 

The Annual Report of the Board of Scientific Advice for India states 
that on examining samples of teas one sample was found to contain 
40 p.c. of earth ” in addition to the presence of yellow aniline 
dye.’^ 


Water. 

The Sterilization of Water Supplies, 

Under the h^d of “ Dysentery and Diarrhoea ” the Sanitary 
Commissioner with the Government of Bombay (Major F. H. 6. 
Hutchinson, I.M.S.) makes the following remarks at page 8 of his 
Fifty-Second Annual Report for 1915:— 

” The dysentery death-rate in all these towms represents a very serious 
loss to the community and deserves attention. The di^ase, though rife 



132 


Disease Prevemlim. [February 14, 1917. 

during the hot weather in many places, is mainly a monsoon epidemic: 
that is from 60 to 80 per cent, of the deaths are reported during l^e last 
half of the year. The line of action from which benefit is most likely to 
result is sterilization of the drinking water-supply. This was tried after 
the beginning of July in the case of Poona City and the death-rate in the 
year f^ from 9*49 to 6*38. The important point is that only 40 per cent, 
of the deaths were registered in the last half of the year instead of the usual 
70 or 80 per cent.: again the reduction in the death-rate between the 
ages of 1 and 5 was very marked during the same period: this brings 
forward another fact that the chief causes of death at this age period are 
diseases of which diarrhoea is a prominent symptom. A study of the 
dysentery death-rates by age periods for the districts of Poona, Sholdpur, 
Ahmednagar, S4t4ra and Eatn4gari emphasises the two facts that dysentery 
and diarrhoea are diseases especially fatal to children under the age of 5 
during the monsoon months. . . . 

** The monsoon epidemic is undoubtedly largely due to the washing of 
surface impurities into the water supplies, ana a great reduction in the 
sickness and mortality in Poona City was obtained by sterilization of the 
water with chlorine. In time this benefit can be extended to other towns 
provided with a general water-supply. Smaller towns especially those to 
which pilgrims are attracted need not be neglected, for Professor Cree 
Brown of the Engineering College has invented an apparatus for adding 
chemicals in correct proportion to small quantities of water : this apparatus 
can be worked wherever a reliable pump can bo installed.” 

Again, in describing the subject of “Fevers,” he traces further 
beneficial influence of the process:— 

” In all the districts with the exception of K4nara and Ratn&^iri from 
40 to 60 per cent, of the deaths registered from fever between June and 
October are among children under 5. It is well known i/hai intestinal 
disorders during early years of life commonly cause fever, and are very 
fatal. It has been pointed out in the section on cholera that in one village 
10 deaths from choleraic diarrhoea were included under the licading fever, 
and this is no isolated instance. It is also certain that in infective intestinal 
Sections of children death may occur before diarrhoea has had time to set 
in and when fever is probably the only symptom. The experience of past 
years has proved that the fever death-rate is exceptionally high in those 
years in which cholera is epidemic. All these facts point to intestinal 
disorders causing some portion of the fever mortality. The causes of 
intestinal disorders in children are the drinking of contaminated water 
and the eating of impure and unsuitable food, and there can be no reasonable 
doubt but that measures designed with the object of eliminating impure 
water and food will result in a lowering of the fever death-rate in addition 
to improvement in the mortality from cholera and diarrhoeal diseases. 
Impure water and food arc at the bottom of the high mortality in this 
Presidency, and must receive attention before any material and con¬ 
tinued improvement in morbidity and mortality can be expected.” [p. 10.] 

Step Wdls and Guineatvorm. 

Major Hutchikson, in his Report for 1915, as Sanitary 

Commissioner with the Government of Bombay, makes the following 
observations as to the necessity for protecting step wells from approach 
by persons suffering irom guinea worm*:— 

As a portion of the money [£46,662] is spent on the repair and con- 
struction of wells it may be possible in the future to devote a moiety of 
similar grants to the eradication of guineaworm by the conversion of step- 
wells into.draw-wells. The distribunon of guineaworm has received a great 
deal of attention during the past 7 or 8 years, and many suggestions for 


* Fifty-second Annual Report of the Sanitary Commissioner for the 
(lovemment of Bombay, 1015. 1916. Bombay: Printed at the Govern¬ 

ment Central Press, p. 23. 
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dealing with step-wells have been sent in. A remarkable instance of the 
benefit given by such a simple measure is furnished by the village of Palus 
in SAtfca District, with a population of about 4,000. In the old days a 
very large percentage suffered from guineaworm, it is said about 50 of 60 
per cent. The favourite source of water was a step-well. Through the 
foresight of a revenue official the step-well was converted into a draw-well 
about 20 years ago. Guineaworm has almost disappeared; there are 
now only seven cases against as many hundreds in old days. The seven 
cases existing now live in two houses (five in one and two in the other), 
and draw water from a small step-well. 

** Palus is situated in an area in which guineaworm is very prevalent, 
and Dr. da Gama, the Acting Deputy Sanitary Commissioner, has made a 
close enquiry into the conditions existing in 11 towns and villages. The 
population of these villages is 42,814^21,900 being males and 20,914 
females. At the time of the investigation there were 1,606 persons, 
suffering or nearly 4 per cent. The incidence on males was nearly double 
that on females, and the largest number of sufferers was found among 
adults between 16 and 40. 

“ The conversion of step-wells into draw-wells will not eradicate all 
ailments due to impure water, but. if properly done, will do away with 
guineaworm, and show the inhabitants of the affected areas the value of 
simple sanitary improvements.” 


Water Supply, British Guiana. 

The sinking of deep artesian wells has been completed in fifteen 
places in British Guiana. Evidently, the necessity for well protecting 
sources was urgent. Surgeon-General Wise states:— 

* ** The customary water supply is of the most primitive character, is of 
bad quality and at times lacking in quantity. Ponds and trenches fed by 
rain or su^ace peaty water led through canals for many miles and freely 
open to surface pollution in most cases serve as the only supply. Not a 
single village has a supply that would conform to modern requirements. 
Dr. Gewand in the Skeldon District reports * the quality of water con¬ 
sumed by the villagers at times is simply atrocious.’ Medical Officers 
universally condemn these inadequate supplies and petitions for the 
provision of deep artesian wells are frequent. It is little wonder that 
intestinal diseases have in the past caused numerous deaths, incalculable 
sickness and irreparable loss.” 


* British Guiana. Report of the Surgeon-General for the Nine Months. 
April to December, 1916. 1916. Greorgetown, Demerara: The Arirosy 
Co., Ltd,, pp. 12-13. 
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SANITARY ORGANIZATIOJf. 

Sanitary Control op Public Gatherings. 

The Report of the Philippine Public Health Service for 1915 points 
to the important role in disease spread played by large gatherings of 
human beings for religious or other festivals. He states :— 

The * fiesta,* which is a time-honoured institution in the Philippines 
and the principal event in the yearly history of each town, and which 
combines religious celebration of the patron 8aint*s day or a pilgiimage to 
some venerated shrine with many features analogous to those of a country 
fair, has often been the occasion of an outbreak of dangerous communicable 
disease. The crowds which gather at these events are likely to contain 
persons recently exposed to infection or contagion, and some of the large 
quantity of foodstuffs which are brought in, are sure to have been con¬ 
taminated. There is a tendency to excess in eating, and an indigestion 
thus brought on may afford just the opportunity for the development of a 
case of cholera in a person harbouring the organisms of this disease in a 
quiescent state. Twice during the past few months, at Jagna, Bohol, and 
at Carcar, Cebu, cases of cholera have occiured in territory in which there 
was no previous evidence of infection, immediately following the ‘ fiestas * 
and in persons who had attended them, and from Jagna the infection 
spread to four other towns and cost 31 lives.** [pp. 57-58.] 

In the Madras Presidency, efforts (more or less complete in accordanc e 
with funds at disposal of public bodies and other variable factors) have 
been systematically made since 1868 to control disease spread from 
foci created by pilgrim gatherings. Recently, the Government of 
India directed that a comprehensive enquiry should be made over 
the whole of India by the Sanitary Commissioner, assisted by local 
officers in each Province, into the possibility of improving the Sanitary 
arrangements at centres where pilgrims concentrate for worship, with 
the special aim of reducing mortality from disease such as cholera.”^ 
A Committeef was accordingly appointed for conducting this enquiry 
in the Madras Presidency. 

The following extracts from this Report furnish a warning of the 
necessity, common to all sanitary work, that it be thorough. The 
Committ^ states:— 

The second point which the Committee wish to emphasise is that, from 
what we could gather in the short space of time at our disposal, the smaller 
festivals in out-of-the-way parts of the Presidency are to bo regarded with 
much more suspicion as foci for the spread of the disease than the large 
ones. This is after all what one would expect. In many of the large 
festivals very careful and elaborate arrangements are made, as for instance 
at the Chitrai festival in Madura, still more on such occasions as the 
Mahamakham and the Pushkarams of the Godavari and Krishna. Every¬ 
thing that can possibly be done by vigilant and active officials is then done 

♦ Madras. Report of the Pilgrim Committee, 1915. 1916, Simla: 

Printed at the Government Monotype Press, p. 1. 

f President; Lieut.-Col. W. W. Clekesua, I.M.S., Officiating Sanitaiy 
Commissioner with the Government of India. Members; Lt.-Col. H. 
Thomson, I.M.S., Acting Sanitaiy Commissioner for Madras; Mr. E. S. 
LlOTH, I.C.S. ; The Hon. Rao Bahadur M. Ramchandba Rao Pantalu 
Gara> Chairman, Municip^ty, Eilore; Dr. H. W. McCaully Hates, 
M.B.C.P., Chief Medical Officer, South Indian Railway; Dr. A. 1. Jackson, 
District Medical Officer, Madras and Southern Mahratta Railway. 
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to render the spread of infection impossible, and given average luck in the 
way of suitable climatic conditions it is unusual for these big festivals to be 
a serious source of danger. We were struck with the great frequency of 
the remark that ‘ it is no use your investigating the conditions here, but 
you ought to pay more attention to a small dirty place situated a few miles 
off.* At every large pilgrim centre we have visited, particularly Eames- 
waram, Srirangam, Kumbakonam, Tirupati, and Conjeevaram, the same 
statement was made accompanied with the remark that much of the 
infection of the larger towns is actually derived from those places. The 
Committee endeavoured, as far as possible, to sift the tiuth of the state¬ 
ment, and, as far as we can judge, from the very inadequate figures 
placed at our disposal, we come to the conclusion that there is probably 
much truth in such remarks. 

** It would not be fair to the local authorities to say that these smaller 
places are altogether neglected, but it is certainly legitimate to state that 
conditions in them are certainly more favourable for the spread of cholera 
than in largo places wheie better arrangements and a filtered water-supply 
exists 

“ The Committee therefore consider that the future policy of the Govern¬ 
ment should bo to greatly improve both the local conditions of these smaller 
places and to exercise greater vigilance over them than it is at present 
done during festivals. 

“ Of course all places w'here the number of pilgrims is large must receive 
the greatest care and w<dl-thought-out arrangements must be made early, 
but much of the good that will accrue from the careful supervision of these 
large festivals Vill be undone by neglecting a small and insanitary place in 
the immediate neighbourhood.** [p. 13.] 

Does Sanitation Pay ? 

In the Philippine Islands, the Bureau of Health is now succeeded by 
the Philippine Health Service. That under its former name this 
public service has done excellent sanitary w^ork, is evident from the 
statistics now issued in the Report for 1915. The record shows that 
whilst, in 1911, the death-rate in Manila was 35*09 per mille it declined 
as follows:— 

1912 .33*32 

1913 .24*48 

1914 .22*38 

1915 .25*54 

In remarking upon this manifest saving of life, Dr. J. D. Long^ 
Director of Public Health, states ♦:— 

A brief review of the general conditions of the country with regard to 
mortality and prevalent epidemics and infections during the year covered 
by this report shows that every gain made during the previous years, was 
due not only to the continuance of the work of sanitation, but also to the 
fact that nro|^eBs has been made in combating those diseases and reducing 
their morbidity and mortality to a minimum.*’ 

Notwithstanding convincing figures of this nature, municipal bodies 
exist in the Philippines who have a remarkable family likeness to public 
bodies generally, oriental and, may it be said, occidental. Kis is 
Dr. Long’s testimony to the fact:— 

" In the remaining provinces there seems to be no possibility of effecting 
the organization dunng 1916. A number of them, according to statements 
of the provincial treasurers, are facing deficits, or have a&eady incurred 

♦ Report of the Philippine Health Service for the Fiscal Year from 
January Ist to December Slst, 1916. 1916. Manila : Bureau of Printing, 
p. 6. 
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heavy fixed term obligations or are carrying overdrafts, and in several it 
would apmar that a term of years vnll be required to arrive at a satisfactory 
financial basis. There is a disposition on the part of some to let healta 
matters go in ordinary times, and to depend upon this service when the 
inevitable result appears in the form of an epidemic, and on that of others 
to treat the health budget with much less liberality than those of other 
branches of governmental activity, and to scan it first when the need for 
retrenchment arises. It has frequently been necessary to object to the 
abolition of a sanitary inspector’s position for which the reason of a 
reduction of expenses was advanced, in municipalities in which no other 
attempt at economy was evident, and one province which had a good 
health organization threw it bodily overboard about two years ago in 
endeavouring to avoid financial shipwreck. The protection of the public 
health is as essential a part of the functions of government as is the preser¬ 
vation of public order or the prevention and punishment of crime, but this 
conception has not yet thoroughly permeated the public conscience, of 
which governmental activities are but the refiection. Meanwhile, the 
legal obligation of the provincial and municipal governments to make 
provision for a health fund at the earliest possible moment must be insisted 
upon. The budgets of those provinces and municipalities which have not 
done so, should carefully scrutinized for possibihties of economy, ande 
no province or municipality should be allowed to undertake any new project 
which would interfere witn its duty in this regard or in any other way to 
increase its expenses, until it has first fulfilled this obligation, and it is 
strongly recommended that His Excellency, the Govemor-Gener^ be urged 
to issue instructions in this sense.” [pp. 46-47.] 

Part-Time Sanitary Officials. 

The Central Board of Health, Jamaica, opens its Report for the year 
ending 31st March, 1916, with the following definite opinion as to part- 
time Sanitary officials 

The Central Board of Health have in the period under review, and as 
the result of experience of the sanitary work of the Parishes, maintained 
the position that in parishes, particularly those of large area, it is not in the 
public interests for the samtary work to be performed by one Health 
Officer of Health, who is a part-time officer.” 

What may be accomplished by a correctly supervised Sanitary staff 
is thus exemplified, in the same Report, by Dr. Oliver Crosswell :— 

” In this connection I might remark that I have given, with the able 
assistance of Mr. £. Glen CampbeU, the chief Sanitary Inspector and staff 
of Sanitary Officers, much attention to food supplies and more sanitary 
me^ods of handling food stuffs; and the suppression of files and their 
breeding places. A special * Trades ’ Sanitaiy Inspector, Mr. C. P: Hogar^^ 
has been placed in charge of this special work in the scheme of 
re-organization now under trial. He is performing excellent work and has 
alreaay revolutionised the hitherto insanitary habits of the small shop¬ 
keeper and vendor of food stuffs in the wanton exposure of their easily 
mfected stock to contamination by dust and fiies. In the shops all sucn 
food stuffs are now required to be kept under cover. In flie barber 
shops, proper sterilization of equipment is demanded, and it is now 
possible to obtain a sanitary hair-cut and shave in a majority of the more 
respectable shops. In the caf^s and restaurants, with a few exceptions^ 
doors and other openings are screened with mesh wire against fiies. 

” The locfd ice-supply from the Central Factoiy to the small distributing 
branch shops has become more sanitaiy, and each vendor is now compeUea 
to store his supply of ice in a proper sanitary box. . . • 


* Jamaica. Annual Report of the Central Board of Health for the Year 
ended Slst March, 1916. Jamaica: Government Printing Office, 
Kingston, p. 1. 




13T 


VoL 9. No. 8.] Samtary Orgamzatim. 

So lonff as Bakers are allowed to bake their bread in unsewerod premises 
with liquid manure running from their tables into open yard gutters . . . 
and employees are allowed to deliver unwrapped loave with dirty hands 
and without due regard to cleanliness of apparel; and in the case of the 
milk purveyor, so long as milk can be hawked about on the streets with¬ 
out proper restrictions being placed on this kind of itinerant trading, so 
long wifi Typhoid Fever and intestinal complaints be rampant in this 
pamh.” [pp. 10 and 11.] 


Public Health Service, Madras Presidency Personnel, 

The Sanitary Commissioner with the Government of Madras, in his 
Fifty-second Annual Report for 1915, states that 31 Municipalities have 
been selected for the appointment of Health Officers, but that 
difficulty was experienced in filling the whole during the year. He 
states:— 

“The qualification required for appointment as Fmt-class Health 
Officers is a medical qualification registrable under the British Medical Act 
and a British Diploma in Public Health. ♦ For a Second-class Health 
Officer, the minimum qualification required is an L. M. & S. degree and a 
certificate of having undergone the special practical training prescribed in 
G.0.1668M., dated 29th September, 1915. . . . During 1915, forty-three 
men qualified as Assistant Sanitary Inspectors and 26 Assistant Sanitary 
Inspectois took the higher qualification of Sanitary Inspectoi's, after under¬ 
going a course of practical and theoretical training in Minor Sanitary 
Engineering. Thirteen Sanitary Inspectors employea under Local Bodies 
passed the quinquennial examination prescribed by Government and 
twenty-one qualified as Vaccinators at the King Institute. One of our 
Chief Sanitary Inspectors (Cocanada) was selected for sanitary duty under 
the Civil Surgeon of Ba^ra.'’ [p. 12.] 

Accessory Aids to the Health Service. 

Major Justice, I.M.S. gives the following note on this aspect of 
sanitary efforts f:— 

“ Considerable interest has been aroused in, and an additional impetus 

f iven to the question of town-planning by the visit of Professor Geddes. 

ince hifl advent, it has formed the subject of reports by Messrs. Lloyd, 
and Lanca^thire and lastly by Mr. Lanchester who have overhauled 
the various schemes which the mimicipal councils had on hand. The 
reports of the first named officer have already been considered in consul¬ 
tation with the Sanitary Commissioner, whilst those of Mr. Lancashire 
and Mr. Lanchester are under consideration. It is hoped that as a 
result it will be possible to evolve workable schemes, which whilst satisfying 
artistic and architectural designs will not fail to meet sanitary require¬ 
ments. . . . An important feature of the year's work was the assembly 
of the Pilgrim Committee of this Presidency with the Sanitary Commissioner 
with the Government of India at its head. The Committee made an 
extended tour to the more important pilgrim centres and the result of its 
labours has been embodied in an interesting report whtch will doubtless 
receive the careful consideration of Government. The Pilgrim Committee 
closed its sittings at Madras on the IBth September. A photographer was 
attached to the Sanitary Commissioner on his tours with the Committee 
and several interesting photographs illustrative of sanitary defects for 
making lantern slides for the health lectures were taken. 

♦ B.S. So., of the Madras University, has since been declared to be 
equivalent to D.P.H. of the United Kin^om. 

t Madras. Fifty-Second Annual Report of the Sanitary Commissioner, 
1916. 1916. Madras; Supt. Govt. Press, pp. 13 and 17. 
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The Health Exhibition held during the close of the year and the lectures 
delivered in connection therewith were another interesting feature. The 
Exhibition which was organised and carried out with considerable thought 
and skill was a great success and doubtless afforded a useful object lesson 
and a stimulus to interest in matters sanitary. Such exhibitions coupled 
with the health lectures illustrated by lantern slides, for the delivery of 
which arrangements are approaching completion, should be helpful in 
inaintaining the interest already aroused and in gradually educating the 
masses on the benefits of sanitation.” 

The Value of Laboratories in Disease Prevention. 

Dr. J. Long, Director of Public Health in the Philippines, thus 
asserts the value of laboratories in aiding sanitary efforts in preventing 
and controlling disease spread* :— 

” The health officer who has no laboratory facilities at his disposal is 
most seriously handicapped in his efforts to prevent the spread of these 
diseases, as the effectiveness of the appropriate special preventive measures 
depends to so large a degree upon the promptness with which they are 
applied, and this in turn upon an early diagnosis which frequently cannot 
be had without laboratory methods. Indeed the most effective measures 
which can be taken against some of the most dangerous of the dangerous 
communicable diseases, are the detection and isolation of those apparently 
healthy persons who nevertheless are carriers of the resjM'ctive organisms, 
and here the detection is entirely a laboratory procedure. 

Until this year, there were no laboratories outside of Manila except in 
connection with various hospitals, and the remainder of the provinces, a 
large majority, were without these facilities. Their usefulness and the 
great need existing for them, was brought to the attention of the provincial 
boards with a request in each case for the appropriation of the compara^ 
tively small sum required for their establishment. . . . ** 

“ A comparison of the history of the Cebu outbreak [cholera] with that 
of those in Bohol and La Union, both promptly reported, and efficiently 
handled, is a most complete demonstration of the necessity of providing 
all the provinces with laboratories. The measures taken in the latter 
districts, consisting of house quarantine of cases and contacts, disinfection, 
burying of excreta, wholesale hand washing with disinfectant solutions, 
and protection of water and food, had necessarily to be applied to aU who 
were under suspicion of being dangerous to the health of the public. In 
Cebu, it was possible to point out through the results of laboratoiy examina¬ 
tions just those persons who were harbouring in their intestines bacteria 
dangerous both to themselves and the public, and to limit the measures 
tf^en to such persons, so that they were at the same time less onerous, 
less expensive, and more effective.” 

Protection of Milk Supplies. 

The Report of the Director-General of Public Health, New South 
Wales, for 1914, shows that the subject of sanitary care of the people is 
enforced by several highly practical legislative measures. As far o^k 
as 1886, the Dairies Supervision Act was passed. The administration 
under this Act is not left to casual efforts by various public bodies, 
but is under the direct care of the Department of the Public Health. 
Under it serve a Chief Veterinary Inspector, aided by an Assistant 
Veterinary Surgeon with control over fourteen Inspectors in the 
Metropolitan District; for rural areas, fourteen Inspectors are solely 

* Report of the Philippine Health Service for the Fiscal Year from 
January Ist to December 31st, 1915. 1916, Manila: Bureau of Printing, 
pp. 48 and 50*51. 
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occupied in travelling throughout dairying districts, making detailed 
inspections. They have to deal with 19,000 registered dairymen and 
dairy herds of 500,000. Dr. Robert Paton, the Director-General of 
Public Health, describes the objects held in view by his Department:— 

** The desire of the Department has been always that the work of these* 
inspectors should be educational, and that structural improvements to 
dairy premises and the maintenance of a high standard of cleanliness should 
be secured without recourse to harsh measures, except where more con- 
cilatory treatment has failed to obtain the desired object. . . . 

For the purpose of economy and to save duplication of work, the dairy 
instructors of the Department of Agriculture were authorised as inspectors 
amder the Board of Health, with the object of handing over to them the 
inspection of butter factories and creameries. This arrangement has now 
been in operation for a couple of years, and is found to work satisfactorily. 
... It is evident that if tMs important industry is to be maintained at a 
liigli standard, the inspectorial staff must be constantly on the alert to 
ensure that the standard required by the Board is closely followed. 
Another feature that commends itself to the Department is that local 
authorities who are charged with carrying out the provisions have lately 
been seeking advice from the expert officers of the Department in regard 
to various matters connected with the dairying industry-^uch, for 
instance, as the selection of a suitable site, construction, drainage, and 
ventilation, etc., of dairy premises. The adoption of the advice given 
•wiU result in more hygienic and up-to-date methods b:nng adopted.” [p. .5.] 

Meat Export Supervision. 

New South Wales has not allowed its valuable trade in meat to run 
the risk of being jeopardized by the possibly avaricious trader. 
The Cattle Slaughtering Act of 1892 gives full power of supervision 
of the trade, and this rightly is administered by the Department of 
Public Health, For this purpose, there exists a separate branch of 
fifteen inspectors under an experienced Veterinary Surgeon, 

The figuro.s appended for 1914 will show the magnitude of the meat 
export trade of this State. The canning business in particular is 
rapidly expanding, and the value alone of the canned meats and meat 
extracts exported during 1914 is roughly estimated at three-quarters 
of a million sterling. 

Meat and meat extracts, etc., exported during 1914 :— 

Packages of canned meats .. .. .. 437,429 

Packages of meat extracts and essences .. 7,129 

Carcases of mutton and lamb. 1,925,756 

Carcases of veal . 13,296^ 

Carcases of pork . 402J 

Beef quarters. 160,385 

Packages of meat (other than carcases) .. 54,276 


<C340) 
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SANITARY RULINGS. 


Jamaica. 

The Central Board of Health, Jamaica, among other efforts towards 
sanitary legislation, places on record the following* :— 

They recommended that Law 35 of 1910 be amended so as to give 
the Board power to pass Bye-laws with regard to Enteric Carriers, also to 
institute a procedure by which persons could appeal against questionable 
nuisance Orders, in view of a somewhat hard case that had been brought to 
their notice in one of the parishes. They also desired to have brought into 
force legislation with regard to the registration of and practice of mi- 
wifery by midwives in the Island and also for an amendment to tlu* 
Kegistration Law enforcing earlier notification of Births in accordance with 
the most recent British Law with a view to a reduction in the very high 
infant death-rate.” ... 

Additional Bye-laws re bakehouses compelling the wearing of uniforms 
by persons employed in bakehouses in the towns of St. Ann’s Bay and 
Brown’s Town.” ... 

" Bye-laws relating to the Medical examination of i)er8on8 employed in 
the selling of confectionery, sweetmeats, cakes, etc. ”... 

“ It was suggested by the Hon. H. A. L. Simpson that the Bakehouses 
Bye-laws should provide that the certificate of an employee should be 
suspended if.^while in possession of it, he was found to bo suffering from 
disease liable to infect. Bye-laws not containing this provision have 
before approval been returned to various Parochial Boards concerned with 
the suggestion that it should be adopted and in all cases the suggestion 
has been adopted. The suggestion was a very necessary one.” . . . 

” The undermentioned were recommended by the Central Board of 
Health to the Government to be added as Nuisances to the Proclamation 
made by the Governor in Privy Council on 25. 8. 13, but the recommendation 
was not approved by the Government. 

** 1. The absence from any premises, on which there is a dwelling or on 
which labourers are employed or do work, of a sufficient and sanitary 
(flyproof where required) latrine or privy or of such number and of such 
description and construction and in such position as may be required by 
the Medical Officer of Health, 

” In the case of Estates on which indentured or second term coolies arc 
employed the absence of such sufficient and sanitary fiyproof latrines or 
privies of such number, description and construction as the M. O. H. or 
Medical Officer aj)pointed by the Governor to be in medical charge of each 
estate shall require to be provided. 

“ Provided always that such latrines or privies are not so called J surface 
latrines ’ and are properly protected from access of beast or bird; and pro¬ 
vided always that it is a proper water closet, bucket latrine or pit, passed 
as satisfactory by the M. O. H., and that in each case it is protected from 
wind, weather and seepage. 

” 2. The omission to keep a latrine or privy in a clean and sanitary 
condition at all times. 

” 3. The omission to empty buckets when full or to empty or fill in pits 
when full up to within two feet of the ground. 

** 4. The existence of rat holes or rat runs in any house or wharf or yard 
or other premises.” 

OVERCBOWDING. 

The General Board of Health, Trinidad and Tobago, during 1915 
issued an order regulating space per head in dwellings. Its provisions 
are two:— 

* Jamaica. Annual Beport of the Central Board of Health for the Year 
ended Slst March, 1916. Jamaica: Government Printing Office, 
Kingston, pp. 2, 3, 4. 
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“ Ist.—That on the serving on the owner and occupier of certificates by 
the Sanitary Inspector of unfitness of any room or part of a house for 
human habitation, the room, etc., shall be vacated within six days. 

“ 2nd.—The minimum space allowable for each person in an inhabited 
room shall be 300 cubic feet, and the area of the ventilating openings in 
addition to usual doors and windows shall amount to one-tenth of the 
floor space. 

“ The operation of this Order will no doubt result in lasting and per¬ 
ceptible good, more especially in the dwellings of the poorer class. For a 
number of years under Dr. Dickson’s instructions, attempts had been made 
to advise house-owners to improve the ventilation of the worst types of 
dwellings. The result had been very disappointing, and only a show of 
doing something resulted in a few cases, for the reason that there was no 
power to enforce the structural improvements that were considered 
Jie^'cssary.”* 


Straits Settlements. 

The new Quarantine Ordinance of the Straits Settlements “ gives 
discretionary power to the Port Health Officer to prevent the arrival 
in the Colony among others of people suffering from S 5 rphilis.” The 
following are details given by Dr. G. A. Brooke, the Chief Health 
Officer, Singapore, of other rulings secured*!*;— 

“ (a) An attempt has been made (as far as I know, for the first time 
in any statute-book) to lay down a standard of epidemicity. Such a 
standard must of course be an arbitrary one, but is most useful as a 
outine indication for the imposition of quarantine restrictions. If 
generally adopted it would much simplify matters for the Commercial 
world. The standard now chosen was only adopted after weekly returns 
had been charted, and infected arrivals noted, from all the chief Eastern 
ports, for a period of over 10 years. 

** (h) Another new feature is the recognition as ‘ suspected ’ of any port 
at which infectious disease exists in a merely ‘ sporadic ’ state. 

“ (c) The vaccination of unprotected immigrants from China and India 
is now insisted on. 

"(d) Considerable discretionary powers are given for the detention and 
treatment of contagious ophthalmia, trachoma, phthisis, syphilis, malaria, 
etc., occurring amongst immigrants ; and for the repatriation of those 
whose entry would be undesirable owing to chronic diseased conditions. 

(e) A new section has been added dealing with nuisances on ships, and 
giving wide powers for the abatement of them. 

** ( /) A new Bill of Health has been introduced. The stereotyped and 
mote or less universal form which was previously in use, gave a minimum 
of information and a maximum of verbiage. It is hoped that the form 
now adopted will be of some real and practical use to the Health Officers 
in other ports. 

(g) The principle is now recognised of not requiring quarantine restric¬ 
tions at subsequent ports in the Colony in the case of '’ertain ships which 
have been examined and given pratique at their first port of arrival. 
Such a permit is not given to immigrant or other classes of suspicious 
ships; but, generally speaking, mail steamers and cargo-boats will come 
under the category, and such a privilege will be of great commercial 
advantage to the shipping firms.” 

XT * Tobago. Medical Report of the Surgeon-General for the 

Nine Months ended the 31st December, 1915. Council Paper No. 133 of 
1916, pp. 27—28. 

’ t Straits Settlements Medical Report for the Year 1915. p,][69. 
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EAT-PBOOFma Buildings. 

At Tacoma, Washington, America, the following concise ruling has 
been issued* 

**|The foundation walls of all buildings hereafter erected in the oityjof 
TaMina|built less than 18 inches above the level of the ground atiall 
points, shall be of concrete or of brick or stone laid in cement or^mortar, 
or of some other equally good rat-proohng material. The walls, if con¬ 
strue^ of concrete, shall ^ not less than six inches thick, and if constructed 
of brick or stone, not less than eight inches thick. Such walls shall extend 
around the entire area to be occupied by the building and below the surface 
of the ground to a depth of at least 18 inches. Any building in which 
foodstuns of any kind, whether for man or animals, are to be stored or 
offered for sale, shall have the full floor area covered by concrete not less 
than three inches thick, and all floors which are situated below the level 
of the lowest street on which the building impinges shall be similarly 
covered by a layer of concrete not less than three inches thick.** 

^ U.S. Public Health Reports. 1916. Dec. 8 Vol. 31. No. 49. p. 3397. 
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TREATMENT OF WASTE. 

Night Soil Disposal in New South Wales. 

The following is a description of a method of treating night soil as 
practised by Messrs. Stamp and Powell, of Canterbury, New South 
Wales*:— 

“ The first opeiation of filling the cylinders with night-soil was per¬ 
formed. ... It IS in these cylinders—^which are known as the Stamp- 
Powell Patent Vacuum Revolving Driers—that the main portion of the 
process is thus earned out; the dimensions of the cylinders are 12 ft. X 6 ft. 

“ The necessary heat is applied by means of steam between the inside 
and outside cylinders and as the cylinder revolves the night-soil contents 
become thoroughly evaporated, all noxious smells are drawn off by means 
of the special vacuum plant and pass from the cylindei through a surface 
<‘ondenser, thence to the vacuum pumps, discharging into a dome-topped 
brick and cement tank, the effluent being used for market gardening, the 
foul air being led away by means of a pipe to the boiler fires. After 
eleven hours of diying treatment, the residue left in the cylinders is auto¬ 
matically turned out by simply taking oft the man hole in the outside of 
the cyhnder. There is nothing offensive whatever in the residue, which is 
then further put through a giindei and made up into an excellent fertilizer 
known as Poudrette ” 

The Private Septic Tank or “Salgv.” 

In its Public Health Bulletin, No 08, of 1915, the United States 
Service sets forth for general information certain principles as to the 
disposal of human excreta in unse\vered homes. After describing a 
box arrangement (protected by a flv proof lid) containing a movable 
receptacle for faeces, they illustrate the method of using septic action 
in securing liquefaction of faecal matter 

The following illustration (fig. 1) sufficiently explains itself. It is 
known as the L. R. S (Lumsden, Roberts and Style) privy — 


Fig. 1. 



Fig. 1. f An L R S privy with tanks made of concrete and with 
direct distribution of effluent into top soil. 

♦Disposnlof Sanitaiy Matter Revolutionized. 8.P.R. Piik^hs, 1915. 
Octobrn* B. R. Fertilizers, Ltd , Canterbuiy, N S.W. p. 8 
t Figs 1, 2 and 3 reproduced by permission from the Dnited States 
Public Health Bulletin 
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A more advanced form of the L. R. S. privy is known as the 
“ Kentucky Sanitary Privy ” as shown in fig. 2. “ In the privy there 
are three tanks, and the effluent from the final tank is discharged into 
a system of drain tiles arranged to distribute the effluent under the 
surface of the soil. In the construction of this privy, it would be well 
to make provision for cleansing the tanks.” 

Fig. 2. 





Iig. 2. The Kentucky Sanitary Privy (Kentucky , 

State Board of Health, 1913). 

A roseate view of the result of using the L. R. S. (septic tank) 
effluent is thus illustrated. 

Fig. 3. 



laa lBigl 




Fig. 3. Distribution of effluent from an L. R. S. privy into top soil. The 
effluent pipe is cemented into a glazed (water-tight) terra-cotta 
I pipe which extends to the dispose ground. The effluent is dis¬ 
tributed into the soil by means of open- joint drain tile. 

[Note.—^T ho original drawing shows rose bushes growing above the drain.] 
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“ Anh-malaria Drainage .—A scheme for anti-malaria drainagje work in 
the Purasawakkain area Madras has also been designed. The general 
principle is to drain the tanks to the lowest level possible by gravitation. 
The drains are designed to discharge into the Otteri Nullah at various 
points. As an experiment, a small portion of the scheme has already been 
carried out, and the results are sufficiently favourable to indicate that the 
execution of the whole of the proposed scheme is most desirable in order to 
drain the Purasawakkam tanks and swamps which form such extensive 
breeding grounds for malaria-carrying mosquitoes. ... In the year 
under review the total mortality was 36-0 per mille as against 4G*6 per mille 
in 1914 and the caiiMcs conducive to such happier times have been indicated 
in the report of the Health Officer. Amongst these causes decreased 
malaria has contributed to rendering the city healthier and to keeping 
down the totdl mortality rate. . . . Anti-malarial measures in the 
Mylapore Division of the city are i onducted with much less opposition and 
greater co-operation and necessarily better woik of a permanent nature 
was done during tlie year under review. This has re8ult<‘d in a perceptible 
improvement from the point of view of malaria. The total mortahty was 35*8 
per mille as against 48*8 per mille in 1914 and the mortality from fever 2*4 
as against •5*3 or 6*75 per cent, of the total mortality as against 10*90 per 
cent, in 1914. That ih, while the fall in total mortality for 1915 was only 
26*65 per cent, that from levers was 54*70 per cent. Nor is the infantile 
mortality behind. It was 253*8 against 295*0 in 1914 

Cost of Design and Execution of Works. 

The Administration Report of the Madras Corporation 1915-16 
gives the following useful figures on the above subjects [p. 123]:— 
Waterworks, value of work designed R.68,09,500; percentage of 
designing establishment on value of w^ork designed, 2*86; value 
of work executed, R.42,76,955; percentage of supervision on value 
of work executed, 3*51. 


Silting. 

The prevention of soil erosion is of importance in connection with 
anti-malaria work and agriculture. The process, as conducted at 
Java, is thus described by Indian Engineering (Calcutta), of October 
14th, 1916, pp. 245-6. 

“ When the land slopes steeply it is terraced and provided with contour 
drains edged with hedges of legmninous plants ; where the slope is moderate 
there is a system of catch-water trenches in contour alignment. In 
terracing it is obvious that some of the plants w*ill lie on subsoil imless it is 
arranged to use the contour drain soil to cover the subsoil, and this may 
constitute one objection to teiTacing; but it is not a serious one. In lieu 
of terracing it is sometimes the practice to pile weeds between the rows of 
tea planted in contour lines and thus gradually to build up a system of 
small terraces, alter the tea has been planted out, which prove quite 
effective. In Java they always protect the edge and face of a terrace 
with some description of tenacious plant, and when the terrace is fairly 
broad they dig short trenches at intervals along its inner edge to catch 
any soil that comes down from above, and when these trenches are clear^ 
periodically the soil collected is always flung up on to the upper terrace. 

* Administration Report of the Corporation of Madras for 1915-1916. 
1916. Madra^^: Thompson & Co. p. 29. 
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Where the slope is moderate and the land not terraced, the usual practice 
is to have a contour trench. Then one or two rows of tea plants, then a 
contour line of green crops, then again one or two rows of tea plants, then 
another contour trench, and so Sown the slope. The positions of the 
catch trenches, which are usually about 12 feet long by 1 foot broad by 
IJ feet de^ep, alternate with 12 feet intervals along the contours, and we 
arranged in echelon with those next above, so that if any soil is carried 
past one line of trenches and past the intermediate tea bushes and ^eu 
crop hedge, it will be eventually caught in the next trench below. Here, 
too, when the trenches are cleared the soil is invariably flung up the slope. 
It must be remembered that the basis of any system is perfect drainage, 
be the ground steeply sloping or otherwise ; main drains leading down tie 
slope catch all the water collected by the contour drains and subsidiary 
ones discharging into them, the important thing being to carry away 
rapidly all excess water which cannot sink into the ground sufficiently 
rapidly in case of heavy showers. The main drains leading down are 
usually natural ravines which require but little adjustment; when they 
are wholly artificial, naturally the sites selected are between concave folds 
of the ground along which the drain is cut, the sides are grassed and the 
rush of water in them is interrupted by a series of low barriers of stones, 
bamboos, etc.” 


Difficulties in Sewerage Works. 


The Administration Report of the Madras Corporation for 1915-1916- 
gives the following account of the difficulties in laying sewers in a 
treacherous subsoil saturated with water :— 

” The principal works in course of execution are the Gravitation Mains 
for the Napier Park and Purasawakkam areas. In constructing these 
mains, great difficulties have been encountered due to water and bad 
^ound. This has been more particidarly the case with the Purasawakkam 
Main, where it was found necessary to use interlocking steel piles for 
excavation, and to substitute cast-iron pipes for the brick sewer originally 
intended. The ^ound in which the pipes were laid proved so treacherous 
that very special methods had to be adopted. For a considerable len^h 
the ground consisted of semi-liquid black mud, necessitating the driving 
of long timber bearer piles with cross pieces, to which the pipes wen* 
strapped to prevent their sinking into the mud when they were full, or 
being forced upwards by the mud when empty. These difficulties coupled 
with the rise in prices have caused the cost to exceed that provided in the 
original estimates of 1913.” [p. 29.] 


Surface and Subsoil Drainage. 


According to the Annual Medical and Sanitary Report for Nigeria^ 
1915 1 * 

” Lagos is the only place where a system of subsoil drainage has been 
laid, and here it has proved very effectual, preventing, in the area affected, 
the periodical fioods which used formerly to occur during the rains. 

” Permanent surface drainage has not been extended to any great extent, 
but the amount which has been completed has proved useful. At Forcados 
and Burutu especially, but also at other stations, considerable work has 
been accompli^ed in extending the existing systems of earth drains and 
in clearing and k^ping clear those previously cut. At places such as those 
named, tidal drains are the only means of removing a large quantity of the 
water which occasionally ac/cumulates, and their maintenance in good 
condition—^which is essential—^involves a considerable amount of labour.” 
fp. 63.] 
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The diedger, according to the Annual Medical and Sanitary Report 
for Nigeria, 1916, is fulfiUing good work in that Colony. 

“ Seclamation has been carried out at Apapa and Forcados by means of 
sand deposited by the pump dredger. At the former place 44,000 cubic 
yards have been deposited, and at the latter considerable improvement 
has been effected. 

“ At Lagos, Bonny, Burutu and Port Harcourt similar work has beeu 
done by hand labour, although at the last mentioned place, where an 
extensive area of swamp has b^n converted into nseful ground, the use of 
mechanical transport has afforded considerable assistance.” [p. 53.] 
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Niqebia. 

The Senior Sanitary Officer writesf that the general health of the 
European official population has been good and compares favourably 
with the previous year., There were four deaths as against five in 1914, 
and twenty-five cases of invaliding as against forty-one in 1914. 

Table showing the Sick, Invaliding, and Death Rates of European 

Officials. 

1914. 1915. 


Total number of European officials resident .. 1,740 

Average number resident .. .. .. .. 822*33 

Average daily number on the sick list .. .. 12*3 

Total number invalided .. .. .. .. 41 

Percentage of invalidings to average number 

resident.. .. .. .. .. .. 4*98 

Total number of deaths .. .. .. .. 5 

Percentage of deaths to aveiage number resident *62 


It has been customary in the past to regard as invalids only those cases 
which became unfit to remain in the country prior to the expiration of a 
tour of twelve months’ residential service, and this system has been adhered 
to in this report. During the year 1914, owing to the exigencies of the 
war, Medical Boards were held on many officers who had completed a year’s 
service. These cases have not been included in the above tables, nor have 
cases of invaliding and death which occurred among officers on active service 
with the Cameroons Expeditionary Force.” 

Non-Official Native Population. 

Vital Statistics. 

” Registration being compulsory in Lagos and Ebute Metta only, 
statistics are available from these places only, and are as follows :— 


Estimated population. 77,982 - 

Total births . 2,704 

Total deaths .. .. .. .. 1,960 

Total deaths of infants under 1 year .. 706 

Infant mortality .. .. .. •. 261*09 per 

1,000 births. 

Still births. 140 

” The total estimated population of the colony and southern provinces, 

based on the census of 1911 is :— 

Europeans .. .. .. .. 1,650 

Africans .. .. .. .. .. 7,856,000 

East Indians .. .. .. .. 99 

Mixed and Coloured .. .. .. 487 

Total. 7,858,236 


f Nigeria. Annual Medical and Sanitary Reports of the Northern and 
Southern Provinces for the Year ending 3l8t December, 1915, pp. 40,41,42. 
* Figures for 1915 are not available. 
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Vital Statistics, Nigekia, 1916. 
Lagos. 
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The interest taken by the late Sir William Maoobeqob in improving 
the sanitaiT condition of Lagos is well known, and it must be gratifying 
to those who knew his enthusiasm to find the saving of life which has 
resulted. 

The following statistics exhibit a steady decrease of total mortality 
both at Lagos and Ebute-Metta. Exception might be taken to the 
decreased birth-rate in both instances, but the infantile mortality 
(per 1,000 births) for the three years ending 1914, although stUl heavy, 
^diibits decided decrease when compared with the three preceding 
years:— 


Vital Statistics.* 

Lagos, 1914. 

Number of deaths of children under five years of age 828 
Percentage of deaths of children under five years to 

total number of deaths. 47.7 

Death-rate of children under one year per 1,(MK) 

births . 269.7 

Ebute-Metta, 1914. 

Number of deaths of children under five years of age 129 

Percentage of deaths of children under five years to 

total number of deaths. 41’8 

Death-rate of children under one year per 1,000 births 284'8 

The grade of infantile mortality is at all times a test of sanitary 
conditions of a locality and, in this case, the improvement may well 
have been aided by the “Lagos Ladies League,” founded by Sir 
William MacGBBOOB in 1901 “ for the purpose of providing medical 
attoidance, distributing quinine, providing nursing and food and the 
general care of the sick poor in Lagos, particularly in&nt, and for the 
instruction and dissemination of a knowledge of the rudiments of 
hygiene and simple methods of treatment of disease.”t 

Staff. 

In dealing with a population where medical aid does not always 
mean Ibe employment of men taught European methods, it must 
result that the statements of cause of death are not such as readily to 
lend themselves to compilation of trustworthy vital statistics. 
I^erefore, to place in the position of Registrar of Births and Deaths 
medical men capable of malang personal enquiries as to death causation, 
is an aid to- a desirable end. Major Jusnox, I.M.S., the Sanitary 
Gommissioneir with the (Government of Madras, makes the following 
observation in his Aiinual Report for 1915;— 

•lor. cit., 1914. p. 61. 
t loc. eit. p. 00. 



VoL 9. No. 3.] 


Vital Statistics. 


151 


'' The BtafE employed for the registration of vital statistics both in urban 
and rural areas, and the methods adopted for the collection and tabulation 
of the results secured underwent no great change ^during the year under 
report. A scheme was recently approved by Government for the employ¬ 
ment of better paid Eegistrars of Birth and Deaths in Municipalitiesf; 
it is also proposed to en&ust the work of registration of vital statistics in 
big towns to Medical Eegistrars. The latter proposal has much to commend 
it, and its introduction will give better results.” [p. 2.] 

Does Sanitation Pay ? 


The annexed diagrams, extracted from the Report of the Director- 
General of Public Health, New South Wales for 1914, show that even 
if the indirect effect upon labour and commerce be excluded from 
consideration, the saving of life is clearly demonstrable as a result of 
continuous sanitary effort. 


Diagram showing Annual General Death-Rate from all causes per 1,000 
livingjn^the Metropolis for the Years 1883-1914, inclusive. 



Note.— Since 189S the necessary correction has been made for the deaths 
of non-residents occurring in Metropolitan Hospitals,] 


t G.O, 1592 M, dated 22nd August, 1914. 
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Djagraoi shovdi^ Annual Deatb-Rates in the Metropolis per 1,000 living from 

Typhoid Fever. 
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Note. —Since 1898 the necessary correction has been made for the deaths of non¬ 
residents occurring in Metropolitan Hospitals. 


Labour Supply in the Tropics. 

According to the Sanitary Commissioner with the Government of 
MftdrftH, the South of India makes a considerable contribution to^the 
labour market of the colonies*:— 

“Emigrants to Fiji, British Guiana, the Straits Settlements, Burma 
and Ceylon numbered 380,339, against 273,786 in the previous year. 
Immigrants (excluding the indentured emigrants) totalled 277,363 against 
333,168 in 1914. Enugrants during the year exceeded the immigrants by 
102,976; so it appears that there is yet great scope for labour outside the 
IVsidency.” 


Suicides and Sex. 

According to the Sanitary Commissioner for Madras, in hk Report 
for 1916 [p. 10], “ as usual, suicides among females were more frequent 
than among males, the proportion being 117’6 female to every 100 male 
suicides.” 


•Fifty-second Annual Report of the Sanitary Commissioner, Madras, 
1916. p.2. 
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TROPICAL DISEASES BUREAU. 

TROPICAL DISEASES 
BULLETIN. 

Vol. 9.] 1917. [No. 4. 

TUBERCULOSIS IN NATIVE RACES. 

Union of South Africa. Report of the Tnbereulosis Commission 
presented to both Houses of Parliament by Command of His 
Excellency The Oovernor General. 1914.—iv + 352 + rvi pp. 
1914. Cape Town: Cape Town Times, Ltd., Government 
Printers. [Price 5s. 6d,] 

This Comrai.ssion was appointed in 1912 to consider the question of 
the prevalence and spread of tuberculosis, in its various forms, amongst 
Europeans, Coloured persons, Natives and Asiatics, in the different 
areas of the Union. Only a very brief account can here be given of the 
•contents of this interesting and valuable blue-book. 

The (’ommission begin by saying that comparatively little assistance 
can be got from statistical material as regards the main subject of their 
report. The Census returns for South Africa, previously to 1904, are 
not ab.solutelv trustworthy as to population, for various reasons, and 
the registration of deaths has been and still is, to a certain extent, 
defective, as regards thi numbers of the native population, who form 
the majority of the inhabitants of South Africa. The registration of 
the death,s of negroes, when in their native kraals, depends upon the 
headmen, who formerly were paid a fee of two and sixpence per head 
for each death registered, but of late, for reasons of economy, this 
payment has been discontinued, perhaps unfortunately. Certification 
of the causes of death, in the case of natives, is of course only practic¬ 
able when the patient has been attended by a European practitioner. 
In the absence of such statistical assistance, the Commission has had 
to rely principally on the evidence of witnesses. 

It seems agreed that, in his native surroundings, the African negro 
suffers very little, or not at all, from tuberculosis and, as seen at the 
present day, it is principally the adult male who is affected. As 
regards whites, there is no doubt that tuberculosis in the South African 
coIomM was principally imported by young Europeans suffering from 
phthisis, who, attracted by reports of the climate, came out to South 
Africa in the hopes of finding the whole country a perfect sanatorium. 
Anothp special source of infection has been the immigration of natives 
of India into Natal. The question of these natives is dealt with under 
a separate heading in the report; they are at present well under con¬ 
trol, both as regards inspection and repatriation, when affected with 
tuberculosis. 

(C341) Wt.P3137/C3. 1,830. 2.17. B.&F.LtJ. 6p.l3/4. a 



154 TtAercuhsis in Native Races. [Feb. 28, 1917. 

Passing on to the negro portion of tbe South African population, it 
is shown, from a table on page 96 of the report, that this population 
numbers at the present time about 4,000,000, of whom 1,500,000 are 
found in the Cape Colony, 950,000 in Natal, 1,200,000 in the Transvaal, 
and 320,000 in the Orange Free State, while the white population of the 
four provinces amounts to 1,276,000, and the mixed and other coloured 
races to 678,000 (Table on page 86), so that the question of tuberculosis, 
as it affects the coloured men, is by far the most important part of the 
problem. Tuberculosis, as it afiects the negro, is considered in the 
report under the three main headings of the negro in his kraal, the negro 
as an employee of the white man above ground, and the negro as a 
miner in the gold, diamond and coal mines. This branch of the question 
is handled in the report with great completeness and scientific adequacy, 
and makes very interesting reading. The negro in his kraal leads a 
fairly healthy Me, does not overwork himself, lives out of doors all day, 
makes his skin proof against the rain by covering it with grease and 
ochre, and takes ofi his blanket and folds it up so as to keep it dry 
when it is raining, so that he does not suffer from chill. His diet is 
generally adequate, and almost entirely farinaceous, and he aids his 
digestion, quite physiologically, by the use of a mild beer, made from 
inaize, containing only from 2 to 4 per cent, of alcohol, of which the 
Commission speak quite approvingly, and with a noteworthy absence 
of prejudice. It is only when the native returns to his kraal after 
contact with the white man, and is infected with tubercle, that trouble 
begins. His hut is then the place in which he lies ill until he dies, and 
he spits all over it, as a matter of course. Most unfortunately for the 
negro, as the report points out, the coloured man has very little natural 
resistance to tubercular infection. The cases of phthisis are almost 
all florid in type and rapidly fatal, and it is rare to find in the body of 
the negro traces of cured consiunption, such as are so frequently to be 
found m the bodies of white men. The Commission attribute this to 
the absence of immunization, when yom^, from closed forms of tuber¬ 
culosis, of the kind that are so common in the European child. Fatal 
abdominal tuberculosis is also a very common form in the negro adult. 

When the negro enters into the service of the white man in towns, 
he is generally compelled to inhabit a native location, or quarter. 
The report has some strong things to say about the conditions pre¬ 
vailing in these locations (pages 124-149) and on the tendencies of 
municipalities to make a profit out of the rents charged to the natives, 
without doing for them all that might be done from the health point of 
view. Water-supply and sanitary matters are generally, in these 
locations, in a very defective condition. 

So much has already appeared in print on the effect of mine labour 
on the constitution and health of the n^o, that it seems imnecessary 
to recapitulate here what the report has to say on that subject. The 
generally lucrative character of gold and diamond mining permits the 
companies concerned to do almost all that is necessary for the comfort 
and welfare of the native labourer, so far as the arduous nature of a 
miner’s employment permits. The Commission do not apparently 
find very much to criticize in this respect. The native is paid the 
whole of his wages in cash, and he buys his own food. Unfortunately, 
some of the native races are stingy in the matter of their diet, and 
economize unwisely in it, with the result of falling ill, while others. 
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like the Zulus, feed themselves well. The native is also allowed to 
choose his own job, according to his liking, without regard to his 
physical powers, and in this way many a weak man will be found 
employed at work for which he is not fit. A number of recommenda¬ 
tions in this connexion are formulated on pages 208-217 of the report. 

Bovine tuberculosis is considered on pages 217-236. It is not a 
large question in South Africa, except in relation to milking-cows, 
and pigs kept in connexion with dairies. The negro drinks but little 
milk. The report terminates with a number of recommendations 
specially suited to the local conditions of South Africa, but having a 
general resemblance to those which are found in enquiries of the same 

J. B. Nias. 

Honeij (James a.). Tuberculosis and Public Health in South Africa. 
—Bostm Med. dt Surg. Jl. 1913. Feb. 6. Vol. 168. No. 6. 
pp. 193-198. 

This paper is the outcome of an investigation made during a trip in 
South Africa. The following distinctive features are noted as charac¬ 
teristic of the disease amongst natives in that country : — 

(1) The difficulty of diagnosis in early stages owing to the frequencv 
of other chest diseases such as pneumoconiosLs, pneumonia, temporary 
congestion of the lungs, etc., so prevalent in the mines. 

(2) The rapid course of the disease. 

(3) The common absence of cough and expectoration in all stages. 
In a series of post-mortem examinations in a Native (’ompound 
Hospital, a large number had the primary centre of infection in the 
abdomen, the mesenteric glands being the .starting point and the spleen 
the organ most often gro.ssly infected. The terribly high incidence of 
tuberculosis amongst miners of JIuropean origin and the frequency of 
secondary tubercular infections in cases of “ Miner's Phthisis " (3(1 per 
cent.) are mentioned and yet the incidence of tuberculosis amongst 
natives working in the mines is put at 20 per cent, higher, [t’ontrast 
the figures obtained by Watkinr-Pitchford and others, below. J The 
author considers that “ it is not unlikely that a large proportion of the 
so-called rapid acute pulmonary cases of tuberculosis are largelv 

^ intestinal mfection, due to the bovine tubercle bacillus.” 
phat these cases are originally abdominal and only secondarily in the 
lungs may well be the case, but the comparative rarity of tuberculosis 
amongst cattle in South Africa makes the theory of bovine infection 
less probable.] The greater incidence of tuberculosis amongst natives 
than amongst Europeans in South Africa may be gathered from the 
following figures, quoted from the Public Health Department’s Report 
for 1908, dealing with the mortality per mille—IVhites, 1-29 
Coloured, 6 59. 

Turning to bovine tuberculosis, Dr. Honeij states that the veterinary 
Department records only 328 cases of tuberculosis in 1,980,.393 animak 
passi^ through the Johannesburg market in two years, no le-ss than 
2j2 of these 328 cases being in pigs. From this it would seem that the 
disease is very rare in cattle, but further on, he puts it at about 7 per 
cent, of all nulch cows in the Union. [Nathan Raw puts the tuber¬ 
cular mfection m English dairy cows at 25 per cent., but still 7 per cent. 
IS a very high figure for cattle kept under the conditions obtaining in 

(^341) 7- 
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South Africa. An indication of how this figure is arrived at and how 
it is to be reconciled with the Veterinary Report above quoted is 
desirable.] 

Dr. Honeij makes a series of recommendations as to how the disease 
might be combated in South Africa, the more general of which are as 
follows:— 

“(1) Keep politics out of all health matters. 

“ (2) Undertake the proper modern sanitation of its towns and districts. 

“ (3) Totally prohibit aU Asiatics, etc., from a health point of view and 
handle the native question firmly. 

“ (4) Secure earnest and good workers, scientifically trained for their 
campaign against tuberculosis.” 

S. L. Cummins. 

Bbock (B. G.). Cows’ Milk as an Agent In the Spread of Tuberculosis; 
especially as It affects South Africa.— S. African Med. Bee. 1916. 
Apr. 30. Vol. 14. No. 8. pp. 115-124. 

The greater part of this article is devoted to the description of a 
recent paper by Professor Delepine on “ The Milk Supply as a Causal 
Factor in Relation to Tuberculosis,” which appeared in the Journal of 
State Medicine for November and December 1914 ; but at the end the 
author supplies a few figures of his own. Out of 72,122 cattle 
slaughtered at the Johannesburg abattoir in 1912-1913, 94 only were 
found to be tuberculous, a rate equal to 013 per cent., while out of 
31,313 pigs 313, or 1 per cent., were infected. Figures are also given 
for various tuberculin-testings of herds of cattle, obtained from the 
Principal Veterinary Surgeon of the Union, but it does not appear that 
any of these were composed exclusively of milch-cows. The author 
goes on to remark that abdominal tuberculosis is extremely common, 
in his experience, amongst natives, even though they do not drink 
milk, provided that they mix with infected human beings. 

J. B. N. 

Watkins-Pitchpobd (W.), Orenstein (A. J.) & Steuart (W,). A 

Preliminary Enquiry Into the Prevalence of Pulmonary Tuber¬ 
culosis amongt Mine Natives.—iifed. Jl. of S. Africa. 1916. Feb. 
Vol. 11. No. 7. pp. 122-124. 

In the words of the authors, “ This enquiry was undertaken at the 
instance of the Rand Mines, Ltd., to ascertain the approximate pre¬ 
valence of pulmonary tuberculosis amongst their native employees. 
The report is dated September 1915.” It being obviously impossible 
to examine the whole number of natives employed with any degree of 
completeness, the investigation was limited to two mines only, the 
“ Crown ” and the “ Robinson.” Out of the 13,000 natives employed 
at the *■ Crown ” mine, 300 were selected by the overseers for examina¬ 
tion on a numerical principle, at the rate of one out of every 20, while 
from the 2,500 employed at the “ Robinson,” 100 were similarly taken. 
The men were first of all carefully examined radiographically at the 
hospital, and all those who showed normal chests by this method were 
sent back to work. The remainder were retained for further examina¬ 
tion, clinically and bacteriologically. The general result showed that 
out of the 400 men examined radiographically, only 11 exhibited, 
positive X-ray evidence of tuberculosis. Out of the 11, 8 presented 
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equivocal auscultatory signs, and the remaining 3 none. Only one 
man had tubercle bacilli in his sputum, and he also was the only one 
who had fever and a respiratory rate above the normal. Three men 
out of the 11 reacted definitely to tuberculin tests, four equivocally, 
and four negatively. 

The authors consider that these results go far to show that the 
dai^er of tuberculosis amongst mine employees is not nearly so great 
as is often supposed; at the same time they frame a schedule of 
recommendations for the detection and isolation of cases of 
tuberculosis. 

J. B. X. 

Feiper (0.). Uebei die Verbreitung der Tuberkulose in Deutsch-Ost- 
Afrika. [The Spread of Tuberculosis in German East Africa.]— 
Arch. /. Schiffs- u. Trop.^Hyg. 1914. Vol. 18. No. 14. pp. 479- 
490, With 2 text figs. 

The author, who was for several months in 1912 Director of a native 
hospital at Dar-es-Salaani, comments on the increase of tuberculosis 
among the negro and East-Indian population of the place. He attri¬ 
butes this spread of the disease to the Indian immigrant, whose 
domestic habits are far more filthy and insanitary than those of the 
negro. The negro washes himself, whenever he can find water, wears 
clean clothes, does not chew betel and expectorate in proportion, 
builds his huts separately both in town and country, and is generally 
of good physical stock. The Indian, on the other hand, is, as a rule, 
physically poorly made, and therefore follows sedentary" occupations, 
lie often brings pulmonary consumption with him from his home, 
generally Bombay, and builds dark and airless houses, which he 
keeps filthy and overcrowded. As he generally leaves his women¬ 
folk behind him in India, he forms comiections with negro women, 
which are mostly of a temporary character, and in this wav he dis¬ 
seminates tuberculosis among the negro population. The author has 
frequently noticed pulmonary tuberculosis among young negro convicts, 
and draws attention to the fact that, at Dar-es-Salaam, no proper pro¬ 
vision has hitherto been made for the isolation of tubercular prisoners. 
He insists very forcibly on the necessity for isolating the Indian popu¬ 
lation altogether in the towns, and for promulgating a special code of 
building regulations for them. In the year 1903-^ there died in G erman 
East Africa of tuberculosis, according to the official returns, only three 
Europeans and 18 coloured people, but in 1911-12 this number had 
risen to 17 Europeans, and 90 coloured persons. 

In 1913 it was estimated that there were in German East Africa 
nearlv 15,000 coloured persons of non-indigenous origin, of whom the 
East Indians formed from 5,000-7,000. 

J. B. N. 

Manteufel (P.). Vorarbeiten fflr eine Bek&mpfung der Tuberkulose 
Im Schutzgebiet Deutsch-Ostafrika. [Preliminaries for a Campaign 
against Tuberculosis in German East Africa.]— Arch.f. Schffs- u. 
Trop.-Hyg. 1914. Nov. Vol. 18. No. 21. pp. 711 -730. 

According to the author, the number of cases of tuberculosis medically 
recognised amongst natives in German East Africa has risen from 18 
in the year 1903-1904 to 140 in 1912-1913, while the corresponding 
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number in Europeans has risen from 2 to 20. There is thus evidence 
of a rapidly increasing prevalence of the disease in the Protectorate, 
both amongst natives and Europeans, which calls for active measures. 
By far the most prevalent form of the disease is pulmonary phthisis. 
The author has doubts as to the trustworthiness of von Pirquet’s 
reaction as a test for tuberculosis in negroes, in spite of what PEpER 
has said in its favour. He has found a higher percentage of positive 
reactions in children (25 per cent.) than in adults (22 per cent.), which 
seems anomalous. Similarly with Indians, the figure for children was 
30 per cent., as against only 22 per cent, for adults. In 30 per cent, 
of phthisical patients in w'hom the diagnosis had been clearly estab¬ 
lished bacteriologically, the reaction proved negative. Therefore, 
data as to the prevalence of phthisis amongst negroes based upon cuti- 
reactions alone, are not absolutely trustworthy in any sense. 

The author has a strong opinion as to the necessity for isolating all 
cases of demonstrated tuberculosis efficiently, not only for prophylaxis, 
but also as an indispensable preliminary to the effective use of 
tuberculin therapeutically in the case of natives. J B N 

WuENN. Bericht fiber die Tuberkulose am Kilimandjaro. [Report on 
Tuberculosis at Kilimanjaro.] — Arch, f. Schiffs-u, Trop.-Hyg. 
1914. Oct. Vol.18. No. 21. pp. 731-732. 

The author reports an increase in the amount of tuberculosis seen 


among natives in his district as follows :— 

Pulmonary 

Tuberculosis. J oints. 

1910- 11. 2 0 

1911- 12. 5 1 

1912- 13. 8 1 

1913- 14 (6 months) .... 11 4 


The diagnosis was made certain in all the pulmonary cases by 
examination of the sputum. The author recommends the immediate 
establishment of a special hospital, built substantially on the European 
plan, for the compulsory isolation of all such cases. He remarks that 
if this is done at once, while the number of cases is still small, there is a 
good chance of the disease bei^ stamped out. Later on, the' cost will 
be prohibitive. [The population of the district is not given. ] 

J. B. N. 

Mueller. 1st die kutane Tuberkulinprobe (Pirquetsehe Reaction) ab 
ein brauchbares Hilfsmittel zur Erkennung der Tuberkulose 
erwachsener Eingeborener anzusehen ? [Is von Pirquet’s Reaction 
a Trustworthy Means of Diagnosing Tuberculosis in Adult 
Natives Arch. f,Schiff8-u.Trop,-Hyg. 1914. Oct. Vol.18. 
No. 20. pp. 690-891. 

The writer ventures to doubt if von Pirquet’s reaction is trustworthy 
as a means of diagnosis in adult African natives. Recently Peiper 
has asserted that among negroes a positive reaction is an indication 
of active tuberculosis. To test this assertion, the author used the test 
upon 700 unselected patients in the native hospital at Tanga during the 
year 1912-13. A positive reaction was obtained in 33 per cent., but 
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in spite of a careful examination of the positively reacting cases, both 
physically and by means of a microscopic examination of the sputum, 
signs of active tuberculosis could only be demonstrated in an insig¬ 
nificantly small number. Of 5,612 patients seen by the author between 
September Ist, 1912 and August 31st, 1913, only 24, that is 0-42 per 
cent., were found to be tubercular [presumably by other method], 
but out of the same number, 600 submitted to von Pirquet’s test gave 
200 positive results. To sum up, the author thinks that the reaction is 
quite unreliable as a test for tuberculosis amongst the natives of East 
Africa. 

J. B. N. 

Sergent (Edm.) & Folev (H.). Exploration scientifique du Sahara 
Constantlnois Oued Rlr’.—Oued Sou! (avril 1912).—Bull. Boc. 
Path. Erot. 1914. May. Vol. 7. No. 5. pp. 416-429. With 
2 text figs <fe 2 plates. 

In the Sahara, where Europeans have not penetrated to any great 
extent, tuberculosis is relatively rare amongst the natives. In Figuig, 
cases of the disease are seldom met with and the proportion of positive 
cutaneous tuberculin reactions is low. In 500 persons tested, there 
were but 11 per cent, of positives for children between 0 and 15 years 
of age and 35 per cent, in older persons. But localities appear to differ. 
The case of the El Oued district is especially interesting as there exist 
medical records on the diseases of the locality at different periods in 
past years. Escard makes no mention of tuberculosis amongst the 
diseases observed by him in 1886. Legrain, in 1893, saw only four 
cases of surgical tuberculosis in natives during a year’s work in the 
district, and explained its rarity by assuming a “ quasi-immunity of 
the inhabitants of desert regions.” In 1911 Cellerier brought to 
light the high incidence of tuberculosis observed during two years’ 
service in the district. This diversity of opinion led Sergent and Foley 
to apply tuberculin tests to the native population, and publish their 
findings on a total of 265 subjects at El Oued in the appended table:— 


Tuberculin Reactions in the Population of El-Oued (Oued-Souf). 



1 

Details. 

Total Total 

from from 

0 to 5 , 6 to 15 

years. years. 

Children 

from 

Oto 15 
years. 

Adults 

over 

15 

years. 

From 0 to 1 year .. 
From 2 yeaib 

From 3 to 5 years.. 

0 in 3 cases ^ 
0 „ 4 „ 

1 3 „ j 

1 in 10 

) 75 in 141 
i =53-1% 

1 76 in 151 
^ =60-3% 


From 6 to 10 years 
From 11 to 15 years 

68 „ 122 „ 

7 19 ,. 

From 16 to 30 years j 
From 31 to 45 }x*ar8 
From 46 to 60 years 
Above CO .. 

45 „56 „ 

22 .,27 

20 „23 „ 

6 ,, 8 .f 


1 

] 93 in 114 

J = 81 - 60/0 


Total of 169 positive reactions in 265 ca8e8=63-7 per cent. 
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It will be seen that, in this district, the tub^ulin tests are positive 
in a degree comparable to Europe; a fact which the authors attribute 
to the migratory habits of the people of El Oued (the Souofa), who go 
in large numbers each year to Algerian and Tunisian towns on com¬ 
mercial and other business. [Sergent and Foley appear to assume that 
the want of conformity in the various medical reports quoted depends 
on a failure to recognise the frequency of the &ease by the earlier 
observers. It is much more probable that the disease has pronessively 
increased there since the advent of Europeans, and that the earlier 
workers saw few cases because only a few cases then existed. Parallel 
instaiices could be cited amongst the natives of India and various parts 
of Africa, A note as to the clinical type of the disease, whether mild 
or acute, and as to the case mortality in El Oued would be of interest 
in this coimection.] 

S. L. C. 

Sbboent (Edmond) & Poujol (Jean). L’lnfMtlon tubereuleuse ches 
les indlgtaes ds la rdgion d’Aln-Bessem (Tell Algdrols). —Bull Soc. 
PcUh. Exot. 1916. May. Vol. 8. No. 6. pp. 250-261. 

The Pasteur Institute of Algeria is pursuing an enquiry as to the 
prevalence of tuberculosis among the natives of Algeria, by means of 
the cuti-reaction test. The present paper gives the results for the 
region of Ain-Bessem, a district of mountains and valleys in the south¬ 
west of Eabylia. The children under 16 years of age reacted positively 
in the jjroportion of 50 per cent., and the adults over that age in the 
proportion of 69 A per cent. The female sex showed a higher pro¬ 
portion of infected cases, namely 70 per cent., as against 66 per cent, 
for males. The individuals tested, however, were all patients of the 
local native hospital, who had been taken in for various ailments, and 
were not selected from the population at large. The total number 
tested amounted to 273. 

J. B. N. 


Pabbot (L.), L’infection tubereuleuse dans la rdgion de Gambetta 
(Hauts-Plateaux Constantinois).— BuU. Soc. Path. Ex<A. 1916. 
July. VoL 8. No. 7. pp. 425-429. With 1 diagram. . 

An examination of natives in the commune of Souk-Akras (District 
of Gambetta, Department of Constantine, Algeria), by means of the 
cuti-reaction tubercular test. The population is agricultural. The 
percentage of positive reactions among 632 persons tested, of ail ages, 
was 31 •! per cent., the distribution among children being as follows :— 


0 to ] 

year of 

age 

. . 


.. 0 per cent. 

1 ,, 2 

years 


. . 

. . 

.. 10 „ 

3 ,, 5 


» 

, , 

. , 

.. 25 „ 

6 .,10 



, , 

, , 

.. 46-6 „ 

11 »15 

>3 

93 

• • 

• • 

.. 55 „ 


The Berbers are slightly leas infected than the Arabs in the proportion 
of 27'7 per cent, as against 36'1. 


J. B. N. 
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BiiauET (M.). Cutirteetlons A la tubereuUne faltes i Alger du 
26 avrll 1911 au 1^' juin 1916. Bull. Soc. Path. Exot. 1916. July. 
Vol. 9. No. 7. pp. 425-429. 

During the period April 26th, 1911 to June 1st, 1916,1,601 cutaneous 
tuberculin tests were carried out at the Pasteur Institute at Algiers. 
The tuberculin used was that of the Institute {tubereuUne brute) diluted 
with glycerine to one-quarter strength, and the inoculations were all 
made by scarification of the skin of the right deltoid region. The 
results were noted between the third and sixth days. 

Of the 1,601 persons tested, 1,446 were Euiopeans, 122 Mussulman 
natives, and 33 native Jews. 

1. Europeans. 455 positive results were observed in 1,446 tests. 
In children there were 390 positive results out of 1,354 tests, or 28 per 
cent., and in adults 65 out of 92, or 70*6 per cent. 

2. Native Mussulmans. 115 children gave 44 positive results, or 
38*2 per cent., while 7 adults gave 5 positive results. 

3. Native Jews. The number tested w^as so small as to give per¬ 

centage results of very slight value. One positive result out of 12 
was obtained in children up to 1 year of age, 5 out of 14 between 
1 to 5 years, and 9 out of 18 from 5 to 15 years. The single adult 
tested gave-a positive result. j g 

Brewer (Isaac W.). Tuberculosis in Tropical Countries and the 
Necessity lor Greater Effort to Prevent It.— Jl Trop. Dis. 
d Prevent. Med. 1914. Oct. Vol. 2. No. 4. pp. 270-273. 

During a residence of six years in Manila, the author noted the 
excessive death-rate from tuberculosis and published a paper thereon. 
In the city of Manila there were 8,244 deaths from tuberculosis in the 
six years ending June 30th, 1913, of which 1,412 occurred during the 
last year of the period. Tuberculosis amongst animals in the 
tropics on the other hand, seems to be very rare. According to 
Gerhert {Manila Med. Bull, Vol. 1, p. 6) out of 60.000 hogs and 
30,000 cattle killed in Manila during 1909, none were tubercular. The 
same was the case with 94,000 hogs slaughtered in Perak, Selangor and 
Penang during 1908 and 1909. The author remarks : — 

“ The situation in the Tropics, then, appears to be that tuberculosis 
causes a great mortality amongst human beings, but very few animals 
suher from it. The cause must be that the human beings are housed 
during the night in buildings in which there is no ventilation and the 
animals live in the open air all the year round. My observations in tlie 
Tropics cause me to believe that the predisposing causes of tuberculosis 
there are the same as in temperate regions, but tliat certain of them are of 
gi'eater importance. Industrial causes are negligible, but I believe that 
the mosquito is the greatest predisposing cause. Not that mosquitoes 
can transmit the disease. The native dieads malaria, and has learm^d that 
by keeping his house closed up tightly after dark his family will sufY' r los.s 
from fever. We thertfore find that very little fresh .;ir is "admitted to the 
sleeping apartments during the night. 1 once counted the number of 
houses with window^ open during the night in the city of Manila, and 
found about 25 per cent, had windows open. This was ii\iring the diy 
season, and without doubt during the rains the number would be mucli 
less. To appreciate the foul condition ot the air in a native house one has 
but to make a visit after the family has retired. , , . Just so long as a 
tropical city is infested with mosquitoes, just so long will the incidence of 
tuberculosis be high.” 

J. B. N. 
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Mathis (L.). Contribution i T^tude da bdrlbdri. Considoraflons sur 
la tubereulose parml la population Indigbne du Tonkin.— Ann. 
d'Hyg. et MM. Colon. 1914. Apr.-May-June. Vol. 17. No. 2. 
pp. 483-500. [Tuberculosis, pp. 495-500.] 

The author, who is a military surgeon in charge of colonial troops in 
€aobang [Tonkin], comments on the excessive rarity of infantile 
tuberculosis, among the indigenous population, as showii^ that the 
disease is not deeply rooted amongst the people. Meningitis, spinal 
caries, lupus, and cutaneous tuberculosis the author has never seen. 
The disease is chiefly to be met with among natives who have associated 
with Europeans, such as upper-class boys sent to Europe for their 
education, soldiers, teachers, servants and female concubines. Natives 
who have resided in Europe for some time generally bring the germs of 
phthisis back with them. Pulmonary phthisis is by far the most 
common form of tuberculosis seen and is often very rapid, especially 
among the native soldiers; disease of the glands comes next and then 
that of the joints, especially the ankle-joint. 

[For a summary of the beriberi portion see this Bulletin, Vol. 5, p.llO.] 

J. B. N. 

Dold (Hermann). Die Tuberkulose unter der chinesischen und nicht- 
ehinesischen Bevblkerung Schanghais. [Tuberculosis attiong the 
Chinese and non-Chinese Population of Shanghai.]— Dent. Med. 
Woch. 1915. Aug. 26. Vol. 41. No. 35. pp. 1038-1040. 

Statistics of the prevalence of tuberculosis in Shanghai, taken from 
the reports of the Shanghai Health Office (Director, Dr. Stanley). 
The mean mortality per annum from all causes, from 1900 to 1914, 
was 17'4 per 1,000 for non-Chinese and 18*2 for Chinese. Of this 
mortality tuberculosis formed 12*53 per cent, for non-Chinese and 
16*72 for Chinese, i.e., 0*22 per 1,000 per annum, and 0*27 per 1,000 
per annum respectively. These figures are supported by tables. 

J. B. N. 

Oyama (I.). Average Mortality of Tuberculosis taken from Several 
Insurance Companies in Japan and the Importance of Inspection 
for Early Diagnosis. — Sei-i-Kwai Med. Jl. 1915. June 10. 
Vol. 34. No. 6. pp. 34-35. 

A collection of the mortality lists of 32 Japanese insurance companies 
showed an annual mortality, from all causes, of 10*82 per 1,000 in 
males, and 12*26 in females. The mortality from tuberculosis alone 
was 22*43 per cent, of the whole (22*83 in males, and 21*36 in females). 
This high percentage indicates insufficient medical examination. Ten 
diagnostic points are emunerated to which special attention should 
be paid by the examiner. J B N 

SiTSEN (A. £.). Aantekeningen over tubereulose in Indib. [Observa¬ 
tions On Tuberculosis in the East Indies.].— Qeneesk. Tijdschr. v. 
Nederl-Indie. 1914. Vol. 54. pp. 346-350. 

A short reply to some remarks by Heinemann in a paper contained 
in the same volume, in which reference is made to a previous paper 
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by SiTSBN. [For a summary of these see this Bulletin, yo\. 4, pp. 
118-9.] Sitsen points out that the spread of tuberculosis in the East 
is very largely due to the mixture of races. A half-caste population 
springs up, which is infected on the European side with such things 
as tuberculosis. A certain proportion of these half-castes go back to 
work on the land, and thus infection extends to the native villages. 

J. B. N. 

Hebbert (R. F.). Tuberculosis In the Indian Army in France.— 

Indian Med. Gaz. 1916. Mar. Vol. 51. No. 3. pp. 85-87. 

A hastily written paper of small scientific value. Its purport is to 
draw attention to the fact that a good many men, in the Indian con¬ 
tingents despatched to France, suffered from more or less latent tuber¬ 
culosis, and developed overt clinical signs on service. The author 
commences by saying “ I am afraid that this article deals with an 
investigation of a very incomplete character. I myself have been 
unable to pursue the matter further and collect enough cases, thoroughly 
investigated and recorded, in order to produce reliable statistics, owing 
to the sudden withdrawal of mv unit from France.” 

J. B. N. 

Salecker. Die Verbreltung der Tuberkulose auf den Marianen. [The 
Distribution of Tuberculosis in the Marianne Archipelago.]— 
Arch. f. Schiffs-u. Trop.^Hyg. 1915. July. Vol. 19. No. 14. 
pp, 369-376. 

The author gives statistics as to the prevalence of tuberculosis 
amongst natives of the Marianne, or Ladrones, Archipelago, as 
determined by von Pirquet’s test. 

The principal inhabitants of these islands are the Chamorros, who 
at the present time, from intercourse with Spaniards, are nearly all 
half-breeds. Their standard of living is, proportionately, fairly 
advanced. Nearly 100 per cent, of the people suffer from ankylosto¬ 
miasis. Out of 200 Chamorros, of various ages, tested with von 
Pirquet’s test 100 were positive, 88 negative and 2 doubtful. The 
Chamorros therefore are about as highly infected with tubercle as 
Europeans. 

Statistics are also given for other groups of islanders, as follows :— 

1. Out of a number of Caroline Islanders, settled for years in Saipan, 
the principal island of the Archipelago, 80 were selected of various ages 
for test, and gave 24 positive, 55 negative, and 1 doubtful result. 

2. Out of a number of West Caroline Islanders, recently arrived, on 
account of the devastation of their native islands by a typhoon in 1907, 
97 tested gave 70 positive, 26 negative, and 1 doubtful result. 

3. People more recently arrived (in 1911) from the islands of 
Pisserat and Olol, for the same reason. Of 48 tested, 0 were positive, 
47 negative, and 1 doubtful. This was a rather remarkable result, 
and in contrast with the previous ones. The people themselves were 
dirty and lazy and mostly occupied in fishing. They suffer largelv 
from ankylostomiasis, and the women are apt to be anaemic in con¬ 
sequence. Many of the women live in the houses of Chamorros, while 
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the men go to the Chamorros as day-labourers, but without con¬ 
tracting tubercle, so that they seem evidently to possess a relative 
immunity from tuberculosis. 

4. Out of 67 persons belonging to the families of 10 exiled Samoan 
chiefs, 30, of various ages, were tested; 16 gave positive, 12 negative^ 
and 2 doubtful results. 

The general conclusion is that here, as elsewhere, infection with 
tuberculosis is in proportion to the contact with Europeans. 

J. B. N. 

Kebsten (H. E.). Die Tuberknlose in Kal$er«Wllhelms-Land (Deutseh- 
Neuguinea). [Tuberculosis in Kaiser Wilhelm’s Land (Cerman 
New Guinea).].— Arch. f. Schiffs- u. Trop.-Hyg. 1915. Feb. 
Vol. 19. No. 4. pp. 101-108. 

The author supplies figures as to the prevalence of tuberculosia 
among the natives of Kaiser Wilhelm’s Land, as determined by 
Peipeb’s modification of von Pirquet’s reaction. The data show very 
clearly the general immunity of the natives from tuberculosis, unless 
they have come into contact with whites. Of 44 men from the interior, 
who had only come into contact with white men on bird-hunting and 
gold-prospecting expeditions, every one was negative. On the other 
hand, in villages from which men are impressed for plantation work» 
the men show a considerable percentage of positive reactions, while 
the women and children are negative. For example, on the Waria 
river, 22 children and 39 women were all negative, while of 74 men 
17, or 23 per cent, were positive. On the Morobi river, again, 42 
children and 17 women were negative, while out of 56 men 15, or 2G‘8 
per cent, gave a positive result. In a village on the coast, only four 
hours by boat from Frederic William’s Harbour, 36 children under 
6 years of age all proved negative, but out of 50 children between 6 and 
14 years 4, or 8 per cent, were positive. Of 76 adult women in this 
village 15, or 19 7 per cent, were positive, and 23 out of 85 men = 27 
per cent. 

The author thinks that these figures show very strikingly the 
dependence of tuberculosis among natives upon contact with 
Europeans. 

j; B. N. 

Clabk (H. C.). Tuberculosis of the Negro Raee as Seen in the Panama 
Canal Zone. — Amer. Jl. Trop. Dis. <St Prevent. Med. 1915. 
Dec. Vol. 3. No. 6. pp. 331-353. 

And with discussion. Proc. Med. Soc. Isthmian Canal Zone. 1915. 
Apr.-Dec. Vol. 8. Pts. 1 & 2. pp. 19-43. 

During the period extending from December 11th, 1909 to May Gth, 
1915, the author was able to collect notes of 703 cases of tubercular 
disease from autopsies performed, and surgical material sent for 
diagnosus at the laboratories of the Ancon Board of Health. Ho 
remark that this number does not include all the cases of tuberculosis 
that died at the Ancon Hospital during that time, because perinis-sion 
for making an autopsy was sometimes refused, and the bodies of white 
people are often embalmed for shipment. The greater portion of the 
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data were obtained from the bodies of n^oes. ‘‘ The natives of the 
region,” it is said, ‘‘ as a rule seek admission to their own hospital and, 
therefore, they are not represented by any considerable number in the 
series.” The majority of the white people also who develop tuber¬ 
culosis within the Canal zone, are repatriated as soon as the disease is 
detected, but this does not occur to the same extent with negroes, owing 
to concealment of the disease until its most extreme stages are reached. 

The cases are grouped by the author into three categories as follows: 
(1) fatal tuberculosis, (2) coincident, that is, present in cases where 
death was due to something else, (3) surgical material. 

As regards origin the number of cases were as follows :— 



Fatal. 

Coincident. 

SurgicaL 

West Indian negroes 

393 

135 

54 

African „ 

1 

1 

9 

Mestizoes 

47 

23 

7 

White Europeans 

8 

9 

11 

N. American whites 

1 

3 

15 

Indian „ 

1 

1 

9 

Chinese 

1 

0 

1 

Total 

452 

163 

88 

The vast majority of the negroes employed on the Canal 

zone come 

from Barbadoes and Jamaica. 

As regards ages the distribution 

was as follows :— 



Fatal. 

Coincident. 

Surgical. 

Under 10 years 

16 

4 

3 

10 to 80 years 

430 

152 

76 

Oyer 80 

2 

9 

9 

Unknown 

4 

7 

9 

and as regards sex :— 

Mal(*s 

399 

135 

72 

Females 

53 

28 

16 


As regards the nature of the lesion in fatal cases the numbers were as 
follows : — 


Disseminated tuberculosis .. .. .. 221 

Pulmonary „ .. .. .. 153 

Acute miliary ,, .41 

Abdominal .. .. .. 14 

Meningeal ,, .. .. . , J1 

Other organs .. .. .. .. .. (\ 

Oenito-urinarv system .. .. .. .. 3 

Bones and joints.. .. .. .. .. 2 

Lymphatic glands . 1 


It is remarked : — 

“ eoinnioiH st lotion found in the fatal fascs wa<=i. of course, 

tlu' pulmonary one. 'J’ln* usual ulceration and cavity-foiiiiation was 
obseived but lh( rc' was little evideiUM' in any of the cases of ('xtensive 
libroMs, bueli as is frequently seen in the white race, except the obliP‘rati\e 
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process in the pleural sacs. Large or small areas of tuberculous pneumonia 
were frequently seen. Extensive haemorrhage into the pulmonary 
cavities was noted at the time of the autopsy in 24 cases, and had been 
clinically noted in many of the others. Eupture of the lung was found at 
autopsy in 16 cases. . . . Hydrothorax, pneumothorax and empyema 
were rather common features. An astonishing number of cases possessed 
tubercular ulcers in the lower half of the small bowel and in the caecum 
and ascending portion of the large bowel as well as the appendix.” 

In the discussion which followed, Dr. P. M. Ashburn gave the 
following figures as to the death-rates from tuberculosis from the 
Sanitary Department of the Isthmian Canal Commission. In 1906, 
when the total population was 66,000, the deaths from tuberculosis were 
4‘24 per thousand. The large importation of healthy young labourers 
began at that time. In 1907, with a population of 102,000 the death- 
rate from tuberculosis was 2*89 per thousand, and this fall continued 
as the population increased, until 1911, when the population reached a 
maximum of 156,000. In this year the tuberculosis death-rate reached 
its minimum, namely 1*82 per thousand. Now, as the population is 
decreasing, the death-rate is increasing, reaching 2*58 per thousand in 
1914. This is due to the closing up of the Zone towns and to the crowd¬ 
ing into cities “ where the wage-scale of the labourer is only 25 dollars 
per month, and his room-rent 5, 6 or 7 dollars per month and market 
prices are high. It can be readily seen that he cannot feed his family 
well and surround them with the conditions to enable them to resist 
either the infection or the spread of tuberculosis.’’ Dr. Herrick re¬ 
marked that the figures given for surgical tuberculosis by no means 
represented the whole extent of its prevalence. Dr. H. P. Carter said 
that the 60,000 people in Panama live in 3,000 houses, making 20 per¬ 
sons per house. As many as 11 have been found living in one room. 
The population have a fear of night air, and all windows and doors are 
closely shut at night. Promiscuous spitting and general unclcanness 
co-operate in spreading the disease. The tuberculin test for cows is 
practically not done at all. Tuberculosis of cattle is, however, jirac- 
tically unknown on the Isthmus. Dr. R. C. Connor gave corroborative 
evidence. Were it not for the deportation of tubercular whites, the 
mortality would be much higher. 

J. B. N. 


Michie (H. Clay). A Tuberculous Survey of an Alaska Eskimo Village— 
Using Children under the Age of 15 Years as an Index.— 

Record. 1916. Oct. 14. Vol.90. No. 16. pp. 663-666. With 
4 text-figs. 

A brief accoimt of the testing of a small number of Eskimo school- 
children with von Pirquet’s tuberculin test. Out of 46 Eskimo 
children attending a native school, 26 were taken for test, with the 
result of finding a percentage of 61*53 positive, 23*05 negative and 
15*36 suspicious. Eight other Eskimo children attending a better 
class school for whites, when tested in the same way, gave a percentage 
of 62*5 positive, 12*5 negative, and 25*0 suspicious. The sputum of 13 
out of the 26 children was then examined microscopically for tubercle 
bacilli and M. ietragenus^ when three out of 13 showed T. B. and six 
ietragenus. 
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The conditions of life of the Eskimo in their underground dwelli^s 
are shown by the author to be extremely favourable to the propagation 
of infection. 

J. B. N. 

Steiner (L.). Tubereulose et soleil tropical. — Rev. Med. de h Suisse 
Romande. 1916. Oct. 20. Vol. 37. No. 10. pp. 653-659. 

The author, having practised for 20 years at Sourabaya in Java, 
has been led to notice the rarity of tubercular afEections amongst 
natives in the tropics, other than pulmonary tuberculosis. He 
attributes this to the light clothing worn, and to the constant exposure 
of the body to the sun, especially in the case of children. A hint is thus 
given for the sun-treatment of tuberculosis, as already practised at 
Leysin and other stations in Switzerland. It is noted that the Javanese 
population hardly ever drink cow’s milk, and that the dairy industry 
is hardly known, which may be an additional factor in the rarity of 
osseous and glandular tuberculosis. The domestic conditions of the 
Javanese, on the other hand, favour the propagation of pulmonary 
phthisis, as for example, dirty houses, the habit of expectorating, and 
personal uncleanliness. Bathing is resorted to for purposes of coolness 
rather than for washing in the proper sense of the word. 

J. B. N. 
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HEAT STROKE. 


PuKTONi (Vittorio). L’eziologla e la profliassi del colpo dl sole. 

[Etiology and Prophylaxis of Sunstroke.]— Ann. d'lgiene Speri- 
mentah. 1915. Vol. 25. (N. Ser.). No. 1-2. pp. 151-166. 
With 2 figs. 

The author points out that it is necessary to distinguish clearly 
between sunstroke and heatstroke. Heatstroke is often caused merely 
by a very hot humid atmosphere aided by unsuitable clothing, but the 
action of direct rays of the sun is necessary for sunstroke. In heat¬ 
stroke the etiological factor acts upon the whole, or a great part, of the 
surface of the skin and nearly always upon the respiratory organs; 
but in sunstroke it suffices if the sun’s rays act upon the uncovered 
head or spine. 

Heatstroke can be roughly explained by an increase of the body 
temperature, due either to diminution in loss or to great increase in 
the heat of the skin and respiratory organs. In sunstroke it is a 
question of the direct action of solar rays upon the meninges or upon 
the cerebro-spinal nervous tissue; any rise of temperature in this 
.case is secondary to the lesions of the heat regulating centres. 

The precise solar rays responsible for sunstroke is a question still 
'debated; a brief summary of the literature bearing on the subject 
is given. 

A series of experiments was undertaken to ascertain to vrhich rays 
the cranium is diathermal. In the place of the objective in a camera 
W’as fixed a disc of cranium taken from the fronto-parietal region of a 
human corpse in a good state of preservation. The disc was the size 
of a crown piece and about 10 mm. in thickness, it included all the 
adjacent tissues from the dura mater to the skin, and contained a 
.certain quantity of venous blood. By means of this simple apparatus 
the behaviour of the various solar rays in traversing the cranial disc 
was studied. It was found that the human cranium is diathermal to 
yellow-red and violet-ultraviolet rays, but absorbs the red and green- 
blue rays. 

A further series of experiments was undertaken to determine which 
rays produced sunstroke. Albino rats, which are very susceptible to 
sunstroke, were exposed to the sun, the body being protected, but the 
head and neck imcovered. Death took place in ten to fifteen minutes 
and under tropical sun it would have been much quicker. The 
symptoms were convulsive jerkings which gradually increased to 
violent convulsions; the respiration and pulse became accelerated. 
Later the symptoms of excitement subsided, the respiration became 
faint and irregular and soon the animal succumbed. The neck muscles 
were rigid and slight meningeal congestion was observed. If an animal 
were withdrawn from the sun during the period of excitement the 
convulsive movements continued, it sneezed frequently, the ears were 
intensely red, the eyes congested and food was refused. These symp¬ 
toms lasted 24-48 hours and were sometimes followed by death, in 
which case meningeal hyperaemia was found. 



Heat Stroke. 


169 


VoL 9. No. 4.] 


Animals were then exposed to the action of rays of two different 
kinds—^the one rich in violet-ultraviolet rays and the other in red- 
yellow rays. The former evoked similar symptoms to those observed 
in rats exposed to the sun, death occurring in 25-30 minutes. Exposure 
for 14 hours to rays of the second kind was necessary to cause death 
and the symptoms did not resemble those of sunstroke. 

The author holds that sunstroke is caused by the violet-ultraviolet 
rays and not by the red-yellow rays. The yellow rays however 
facilitate matters as they produce heat. 

Workers exposed to the action of red-yellow rays (in steel works, etc.), 
although subject to great heat, exhibit no symptoms of sunstroke, but 
symptoms similar to those of sunstroke have been observed to follow 
the action of electric light, rich in violet and ultraviolet rays. 

Red-yellow rays are only harmful when accompanied by heat, but 
sunstroke can be contracted on the ice at low temperatures, by exposure 
of the head to the sun for only a few seconds and by a filiform ray 
piercing the badly placed ventilation hole of a tropical helmet. More¬ 
over since manifestations of sunstroke frequently appear many hours 
after exposure they cannot be due to calorific rays, which produce 
immediate action. 

In discussing the question of prophylaxis the author points out that 
the first defence against violet and ultra-violet rays is found in the 
black pigment of the skin, which transforms the various forms of 
energy of the sun’s rays into heat. Prophylactic measures should 
consist in intercepting firstly the violet-ultraviolet rays which cause 
sunstroke and secondly the yellow-red rays which facilitate sun¬ 
stroke. Clothing of a green colour absorbs both the former and the 
latter ; the disadvantage of the absorbent properties of green clothing 
can be obviated by covering it with white material. The eyes should 
also be well protected preferably with green glasses. 

The conclusions are :— 

The tissues whieli eoinpo.se the eraiiiiim (from the dura mater to the 
skin) are diatherinal both to ttu' yellow-red and to the violet-ultraviolet 
rays, but they absorb the red and ^rreen-blue rays. 

Kadiations rich in violet-ultraviolet rays (quartz lamp with mercurial 
vapour) produce in the white* rat—a very susceptible animal—all the 
symptoms of sunstroke. 

On the other hand, those abounding in red-yellow rays are ineffective. 

It must therefore be remembered that sun.stroke is bn ught about by the 
action of the violet-ultraviolet rays upon the meninges and the cerebral 
substance. 

At the same time, one must not completely neglect the red-yellow rays, 
which facilitate the photo-chemical action of the violet-ultraviolet rays 
by means of the heat wdiich they produce. 

With regard to prophylaxis against sunstroke, it is well to protect the 
susceptible parts (head, neck and spine) with green clothing, which absorbs 
the violet-ultra violet rays as well as the red-yellow, letting pass the green 
rays only, which aiv harmless because they are arrested altogether by the 
tissues of the cranium. 

Since in practice it is necessary to combine the prophylaxis against 
sunstroke with that against heatstroke, it is advisable to cover the green, 
lient-absorbing clothing with white material, which is well known to 
possess the greatest reflecting properties. 

The eyes should be protected by moans of coloured glasses, and these 
again, for the above reasons, should be green. 

W. Yorke. 
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Bbtino (6.). Qnattro east dl eolpo dl ealore sulla R. nave " S. Caboto." 
[Four Cases of Heatstroke on the S.S. “ Caboto.”]—/Inn. Med. Nao. 
e Colon. 1915. June. Year 21. Vol. 1. No. 6. pp. 654-655. 

This paper describes four cases of heatstroke—^three on board and 
one ashore—during the stay the ship made at Hankow in 1914. 

The most interesting case was that of the chief quartermaster who 
had arteriosclerosis as a result of chronic alcoholism and syphilis. 
After duty on the bridge, he had an attack of fever, headache and 
vomiting. The conjunctivae were injected but the pupils reacted to 
light. The temperature was 38° C., the pulse 96 and the respirations 
24. There was no loss of consciousness. Application of ice to the 
head, cold sponging and cardiac stimulants overcame the vomiting 
but had no effect upon the temperature which rose to 39‘5° C. Not¬ 
withstanding the rise of temperature the patient appeared better. 
Three days later the condition was aggravated by a cardiac and 
respiratory crisis. The face and extremities became cyanotic, there 
was Cheyne Stokes breathing, the pulse was very frequent and irregular 
and in spite of treatment the patient died a few minutes later. 

Three other cases, which occurred about the same time, presented 
analogous but less severe symptoms and treatment was followed by a 
rapid and complete cure. 

The author states that the attacks are explained by the external 
conditions. A high temperature of 41° C. was accompanied by a 
remarkable degree of atmospheric humidity and almost complete 
immobility of the air. 

The fatal case emphasises the importance of the organic lesions 
produced by alcoholism and syphilis on the course of heatstroke. 

W. Y. 


TTtt.t. (£. W.). Report on a Case of Sunstroke. — Proc. Med. Assoc. 

Isthmian Canal Zone. Oct. 1912 to Mar. 1913 [1914J. Vol. 5. 

Pt. 2. pp. 47-51. 

This is the third authentic case of sunstroke in the Panama Isthmus 
since the occupation by the Americans. A man was brought into the 
dispensary in an unconscious condition, the only history obtainable 
at the time being that he was seen to put his hands to his head, stagger 
and fall to the groimd imconscious; on the way to the dispensary 
he had several convulsions. Subsequently it was learned that he had 
been on the Isthmus but ten days and had been perfectly well up to 
the time of the attack, in fact on the day of the attack he had been 
credited with ten hours work. On admission the skin was hot and dry; 
the pulse too rapid to count, thin and compressible; the pupils were 
contracted and did not react to light; there were convulsive muscular 
movements; the respirations were 46 and shallow; the face was 
congested and purple in colour; the axillary temperature was 108‘5° 
and the rectal 110° F. A diagnosis of thermic fever was made. All 
the clotibies were removed, ice was applied to the thorax and abdomen 
and dry massage was performed to bring the superheated internal 
blood to the sunace. An ice-water spray was thrown on the head. 
Under this treatment the rectal temperature fell in 14 minutes from 
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110® to 104® F. DuriM this period a cold water enema at 60-“70®F. 
was given. Occasional convulsions occurred. In 27 minutes the 
rectal temperature had fallen to 101*5® F.; at this point all measures 
rfor the reduction of temperature save an ice cap to the head were 
suspended, and the patient removed to a dry cot and covered with a 
sheet. In 33 minutes the rectal temperature was 100® F., the patient 
‘became partially conscious and was given small quantities of ice water 
by the mouth. A perfect recovery was made. 

The author points out that four varieties of sunstroke axe recognised: 
^1) Heat exhaustion; (2) Heat prostration; (3) Thermic fever; and 
(4) Heat cramp. The remedial measures required vary considerably 
dn the different forms. While stimulants and measures to combat 
shock are indicated in heat exhaustion and prostration nothing, as a 
rule, seems to be demanded in thermic fever other than the apphcation 
^f cold, venesection and massage. The general indications are four 
in number: reduction of temperature, measures against cardiac 
failure, treatment of complications and of sequelae. 

The paper closes with a brief discussion of the more recent work on 
the pathology of heatstroke. 

^ W. Y. 


Neilson (j. L.). Two Cases of Thermic Fever occurring in the Fire- 
room of a Battleship. — U.S. Naval Med. Bull. 1913. Oct. Vol. 7. 
No. 4. pp. 579-583. 

This paper records the clinical observations made in two cases ol 
ithermic fever which occurred amongst the midshipmen on board the 
U.S.S. “ Illinois.” After preliminary instruction midshipmen in the 
U.S, Navy are required to stand 2-hour watches every second day in 
♦the fire and engine room actually performing the duties of machinists, 
•oilers, water tenders, firemen and coal passers under the direction of 
^two commissioned officers and a few experienced members of the crew. 
The two young men \»'ere overcome one afternoon when the outside 
temperature was 85®F. A detailed account of the symptoms of each 
case is recorded. 

The first had almost completed his watch when he complained that 
he felt weak and dizzy and could not see well. He was told to leave 
the engine room at once. When seen by the medical officer a few 
minutes later he was unconscious, cyanotic and pulseless. The 
respirations were hardly perceptible and the pupils widely dilated. 
Whilst the clothes were being removed he had a slight convubion, and 
the respirations ceased. A minute or so of artificial respiration started 
the breathing and the pulse returned ; the skin became hot, dry and 
about the colour of a mild degree of sunburn. Ice was applied to the 
head and the body sponged with iced water and a quart of ice water 
given by the rectum. The patient remained unconscious forjabout 
20 minutes; half an hour later his temperature had fallen from 
107*5® to 99*8® F. He was then dried and put to bed, and made an 
uninterrupted recovery. 

The second case became ill after he had been on duty in the fireroom 
for IJ hours. Whilst being removed to the sick bay he had a severe 
'Convulsion. When seen by the medical officer a few minutes later his 
•skin was hot, dry and pallid except for a slight cyanosis of fie face. 

<C341) b2 
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The respirations were slow, regular and shallow; the pulse was 160 
with marked incompressibility. The pupils were almost pin point in 
size, and the lids fluttering; the rectal temperature was 107° F. Ice 
compresses were applied to the head and ice sponges and friction to the 
body were immediately administered and shortly afterwards a quart of 
ice water was given rectally. About a pint of salt solution was given 
by hypodermoclysis. One hour later the rectal temperature was 
101° F., the pulse 130 and of very high tension and the respirations 
shallow and slow. The patient was dried and put to bed, lying naked 
in the wake of an electric fan. The coma was so deep that there was 
not the sUghtest response to supra-orbital pressure, nor even a hastening 
of respiration upon forcible dilation of the sphincter. An hour later 
as conditions had not improved about six ounces of blood were with¬ 
drawn. Shortly afterwards the pulse became slower and more com¬ 
pressible and the cyanosis disappeared. The first signs of returning 
consciousness were observed about five hours after the first symptoms 
appeared but it was not until three hours later that he responded to 
questions. He also made a good recovery. In both cases the urine 
collected next day contained a trace of albumin. 

w. y. 


Liak (Camille). De I’insolafion. Forme minlngie, progressive— 
Forme eardIaque.—Pres«eil/Af. 1916. Sept. 16. Vol. 23. No. 43. 
pp. 354-386. 

After quotation from the “ classical study ” of Vaillard, in which 
it is stat^ that lumbar puncture has revealed a meningeal reaction in 
several cases of severe insolation, either simple hypertension of the 
fluid, or more rarely leucocytosis, the author describes the “ pro¬ 
gressive meningeal form ” which he has studied in three cases. 

Two workmen working in distinct localities in the sun in France, in a 
period of great heat, suffered from headache, prostration, and loss of 
appetite. Each day the ^mptoms increased and after a week each was 
ac^tted to hospital. There was intense headache, vasor-motor 
symptoms, slight infrequency of pulse, and rise of temperature to 39°, 
falling graduaUy to normal after a we^. Lumbar puncture gave exit 
in jets to a clear fluid, with no increase of cells. In a third case the 
symptoms were more marked, there being slight Kemig’s sign and coma 
for about 20 hours. In the progressive meningeal form the delay is 
not only in the onset but in the development of symptoms. They do 
not disappear for two weeks. Such cases might be taken for acute 
meningitis. 

The cardiac form was seen in a territorial soldier of 42, who was 
digging a trench on a hot dap and had to climb a steep hill to reach his 
camp. His symptoms, which are detailed, were aunost exclusively 
circulatory. There was acute dilatation of the heart with an extremely 
marked arrhythmia. He was an agricultural labourer who had never 
been ill, but there was probably heart weakness for he had suffered 
before from palpitation. It is remarked that insolation produces a 
real diminution of the strength of the myocardium. The paper closes 
with some theispeutic deductions. 


A. G. B. 



Heat Stroke. 


173 


Vol. 9. No, 4.] 

Bittobf (A.). Ueber Folgezustftnde dei HItzschlags. [The After 
Eifects of Heat Stroke.]— Mur^ehm. Med. Woch. 1916, June 22. 
Vol. 62. No. 25. p. 862. 

A short account of the subsequent history of cases of heatstroke seen 
in the garrison at Leipsig in the summer of 1914. Those that ended 
fatally are not described. The other patients complained at first of 
headache and ^eat lassitude, and in many instances there was nervous 
tachycardia with weakness of the voice. Later, in the majority, 
severe hysterical convulsions came on suddenly. True epilepsy never 
developed. All slowly improved, and by the end of April 1915 the 
last was passed for garrison duty. Details of individual symptoms 
are given; such as dumbness, abasia and astasia, tachypnoea, stam- 
mering, disturbances of sensation, attacks of tetany, all of which were 
regarded as hysterical. In fact every severe case was followed by such 
symptoms. It 'is suggested that severe damage to the brain in heat¬ 
stroke leads to changes of an hysterical character. The prognosis in 
all cases is relatively unfavourable. No figures are given in this note. 

A. G. B. 


Bram (Israel). The Treatment of Sunstroke and Heat Prostration.- 

New York Med. Jl 1914. Sept. 19. Vol. 100. No. 19. 
Whole No. 1867. pp. 570-672. 

The author thinks it dangerous to employ the terms sunstroke^and 
heat prostration interchangeably ‘‘ as this implies similarity in treat¬ 
ment.” He tabulates the differences as follows:— 


Sunstroke. 

1. History of direct exposure to 

the sun’s rays. 

2. Onset sudden, often with con¬ 

vulsions or paralysis. 

3. Usually complete unconscious¬ 

ness. 

4. Skin hot, dry, and flushed. 

5. Injected conjunctiva, con¬ 

tracted pupils. 

6. Temperature very high (105° 

to 113° F.). 

7. Pulse high and bounding. 

8. Respiration irregular, often 

Cheyne-Stokes in type. 

9. Course brief, with guarded 

prognosis, terminating in 
death or recovery in from a 
few hours to a day or more. 

10. Complications and sequelae 
not uncommon. 


Heat Prostration. 

1. History of exposure to exces¬ 

sive heat, usually indoors. 

2. Onset gradual; no convul¬ 

sions or paralysis, but pro- 
dromata (headache, dizzi¬ 
ness, nausea, etc.). 

3. Rarely, loss of consciousness. 

4. Skin cool, pale, and clammy. 

5. Conjunctiva pale, pupils dil¬ 

ated or normal. 

6. Temperature normal, sub¬ 

normal or slightly elevated 
(100° to 102° F.). 

7. Pulse weak and thready. 

8. Respiration shallow and sigh¬ 

ing. 

9. Course greater in duration, 

prognosis favourable, usually 
terminating in recovery 
within a few days. 

10. Recovery usually uninter¬ 
rupted and complete. 
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The bulk of the paper is devoted to details of treatment and does not 
lend itself to condensation. Under the heading prophylactic treatment, 
“ indulgence in alcoholic practices ” is condemned and “ the same 
danger exists in persons habituated to the immoderate use of tea, 
coffee, or tobacco, a fact which seems to have been overlooked by the 
profei^on,” these substances bringing about a condition of irritability 
and instability of the functions of the nervous system. The treatment 
of sunstroke includes ice applications, venesection in certain cases, 
hypodermic injection of ether or camphor in cardiac weakness, and of 
atropine sulphate for oedema of the lungs. Digitalis may also be useful. 
The employment of pilocarpine is condemned. In meningeal irritation 
quinine and salicylic acid are to be avoided. Antipyretic drugs are 
contraindicated. In the event of delirium or convulsions sodium 
bromide, sixty grains per rectum, whiffs of amyl nitrite, or chloroform 
“ to the verge of anaesthesia ” should be tried. Heat prostration in 
children, the author thinks, is often overlooked. He does not say 
how many cases he has treated by the methods advocated. 


A. G. B. 

Hanson (George C.). Chloroform in the Treatment of Insolation.— 
Jl. Amer. Med. Assoc. 1915. Oct. 9. Vol. 65. No. 15. p. 1277. 

In this note the author describes the beneficial action of inhalations 
of chloroform in three cases suffering from insolation. 

In each case the symptoms were well marked, unconsciousness, high 
temperature (106-107° F.) and frequent pulse. The patients were 
stripped of their clothes, laid on a bed and chloroform was cautiously 
given by inhalation. During the first half hour though no other 
treatment was given definite improvement in condition was noted. 
Subsequently, ordinary treatment was administered with uneventful 
recovery. 

W. Y. 
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AMOEBIASIS AND DYSENTEEY. 

Amoebiasis. 

Job (E.) & Hirtzmann (L.). Les modes de propagation de la dysenterie 
amiblenne au Maroc.— SwZZ. et MSm. Soc. M6d. desHdpit de Paris. 
1916. July 27. Vol. 32. SrdSer. No. 26. pp. 1309-1320. 

The disease is wide-spread in Morocco, 600 cases occurring in 31 
months. There are few deaths, but many invalids result, which 
is a serious question economically on account of the number of 
patients who have to be repatriated. Hepatitis also is a frequent 
complication. These considerations apply especially to East Morocco. 
The vegetative farm of the amoeba is almost innocuous from the point 
of view of infection as it is a very delicate organism and is easily killed 
by the gastric juice. It is the cystic form which constitutes the real 
danger and it is, therefore, not acute cases of amoebic dysentery but 
convalescents that are a source of danger to others. Of 290 con¬ 
valescents examined 85 were found to be carriers. Cysts are com¬ 
monest in patients who have had several attacks. Infected water is a 
common source of infection. Flies are also undoubtedly important 
agents in spreading the infection, as they readily pass directly from 
latrines to food [see this Bulletin, Vol. 9, p. 99]. Another danger 
in Morocco is the consumption of raw beans. Owing to the un¬ 
hygienic conditions prevailing the soil must be badly contaminated 
with infected faeces, and it is only to be expected that this must in 
turn contaminate vegetables grown upon it. The beans being 
unsterilised by cooking may form one of the most important methods 
of spread. In the last year or two better hygienic conditions, such as 
obtain for instance at Casablanca, have reduced the incidence of the 
disease to some extent, 

E. E. Atkin. 

Fischer (W.). Ueber die Am6bendysenterie in Shanghai. [Amoebic 
Dvsentery in Shanghai.]— Deut. Arch. f. Klin. Med. 1915. Oct. 29. 
Vol. 118. No. 2. pp. 129-147. With 2 charts. 

The European population of the international settlement in Shanghai 
numbered about 8,000 in 1913. During the 14-year period 1900-1913 
about 271 deaths occurred amongst the European inhabitants of the 
settlement, from dysentery. This number is arrived at by including 
cases diagnosed as chronic diarrhoea, and liver abscess. In the same 
period there were G32 deaths from intestinal diseases, which is estimated 
to be about a sixth of the deaths from all causes. 

The cases collected by Fischer occurred in the practices of the German 
doctors in Shanghai. Of 262 cases of intestinal infections investigated 
amoebae were found in 67 (25 per cent.) In addition to this, amoebae 
or their cysts were found in two out of 25 cases without any suspicion 
of dysentery. Similar conditions prevailed also in Tsingtau. 

In Shanghai most of the cases of dysentery occur from the end of 
September to December. The very severe cases are most frequent 
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however in July, August and September. The fatality from dysentery 
and chronic diarrhoea, which is also probably dysentery, is highest in 
September, as shown in the chart. 



Chart showing deaths from dysentery and chronic diarrhoea per 
mentem in Shanghai. 


The majority of the fatal cases occur during the hottest months of 
the year, but the greatest incidence of the disease takes place after the 
hottest period is past and also after the time of maximum relative 
humidity. 

Fulminating cases occur, a fact which is not sufficiently widely 
recognised. They often pass almost pure blood and a diagnosis of 
dysentery may not immediately suggest itself. No treatment is of 
avail and a fatal issue is almost invariable. They occur only in the 
hottest months, in people who have never before had an attack of 
dysentery. 

Bacillary dysentery being uncommon in Shanghai, the association 
of E. histolytica with Shiga’s bacillus is not often seen. 

E. E. A. 

Job (E.) & Hirtzhank (L.). Pathog6nie et hlsto-pathologie de Tulcdra- 
tion dans la dysenterie amibienne. — Bull, et M^. Soc. M4d. des 
H6pit. de Paris. 1916. July 27. Vol. 32. 3rd Ser. No. 25-26. 
pp. 1250-1257. With 5 text-figs. 

The ulcerative process is always too advanced in man at death for a 
study of its complete evolution. This paper is based on observations 
on young cats infected with E. histolytica artificially. 

Some of the sections showed traces of the entrance of the amoeba 
into the cells of the mucosa. It appears to lie in a small cavity, and it 
is easily seen as it takes a deeper tint than the tissues when stained with 
haematoxylin. The nucleus of the infected ceil is situated near its 
base, and occasionally shows a concavity when the amoeba is in close 
proximity. The parasite begins to grow here, accompanied by a 
reaction on the part of the cell which hypertrophies, squeezing the cells 
in the immediate vicinity. The nucleus of the cell undergoes a change, 
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its cbromatm becoming segregated into small unequal granules which 
43tain badly. Mitotic figures occur in the adjacent cells. An infil¬ 
tration of polymorphonuclear leucocytes takes place in the surrounding 
tissue. 

The amoeba eventually completely occupies thd place of the cell, 
^either totally devouring it or expelling the residue, which takes up a 
position above it in the lumen of the gland. Red blood cells are 
usually not ingested at this stage. When several parasites grow along- 
.side one another desquamation of the cells en bloc may ensue. The 
Tessels dilate and red corpuscles invade the tissues, where they are 
phagocyted. The process of destruction spreads through the muscular 
mucosa to the submucosa. The intestinal epithelium in the affected 
areas having disappeared, most of the amoebae fall into the lumen of 
the gut. Some however, and these are the small types, penetrate 
inwards. Whether the interglandular tissue of the mucosa becomes 
•extensively infected or not depends upon the position of the developing 
amoeba. If in a cell near the deep end of a gland, direct infection of 
the submucosa through the muscularis mucosa is easy, but if its site is a 
'Cell situated at the side of the gland lumen the distance is considerable 
And the surrounding connective tissue is more liable to infection. 

A secondary bacterial infection of the necrotic areas is an inevitable 
•consequence of the process. 

The lesions are generally very limited, forming islands in normal 
tissue, which explains the fact that the amoebae are not present in 
•every sample of faeces examined. Considerable oedema of the sub- 
niucosa is found. In the absence of a secondary infection it is not 
'Common to meet with chroinatolysis of the nuclei of the leucocytes, 
which is such a characteristic feature of bacterial infections. The 
muscularis mucosa is partly destroyed. The cellular elements surround¬ 
ing the invaded areas undergo a coagulation necrosis and it is when 
these break down that the greatest number of amoebae are found in 
the stools. 

E. E. A. 

Reinhard (F.). RSntgenbefunde be! klinischer und experimenteller 
AmSbenruhr. [Revelations of X Rays in Clinical and Experi¬ 
mental Amoebic Dysentery.] — Arch, f. Schiffs- n, Trop,-Hyg, 
1916. June. Vol. 20. No. 11. pp. 245-260. With 3 plates. 

The substance used to produce shadows was barium sulphate. 
After a preliminary clearing of the bowel, injections of BaS04,300gm., 
together with Bolus alba, 100 gm., in 1 *5 litres of water were given, as 
well as (iiinther’s barium sulphate broth by the mouth. 

The site of election of amoebae in the bowel is naturally where the 
flow of the liquid contents is least, namely at the ileo-caecAl valve and 
flexures. Insufficiency of the valve in cases of amoebic dysentery is a 
fairly conimon occurrence, the sign of which is tenderness on pressure 
ill the appendix region. Stenosis is a frequent accompaniment of 
insufficiency, leading to delay in the passage of the contents of the 
small into the large gut. This can be readily demonstrated experi¬ 
mentally in the cat, which animal can be easily infected with E, histoly¬ 
tica, Normally nearly all the barium should have passed into the large 
intestine in three hours ; in five hours the small intestine should be 
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quite cl^. In the case of an amoebic cat it is found that all tii* 
banum is still in the small intestine after three hours. Amongst other 
lesions detected by the same method was a conical contraction of the-_ 
caecum. 

E. E. A. 


Dobell (Clifford). Inoidenee and Treatment of Entamoeba histolytica 
Infection at Walton Hospital.— Brit. Med. Jl. 1916. Nov. 4. 

pp. 612-616. 


This careful investigation deals with 200 New Zealanders from Egypt 
and Gallipoli who were admitted to the Walton Hospital. Of these- 
130 were suffering from dysentery, enteric or other intestinal ailments, 
or from debility following these. The remaining 70 had been taken in 
for wounds or affections other than intestinal ones. The following 
table shows the protozoal findings :— 

Number of men infected with :— 


Entamoeiba histolytica .22 = 11 % 

Entamoeba coli . 84 = 40 9 % 

Gia^ia {= LamUia) intestinalis .. 40 = 19’5 % 

Chilomastix ( = Tetramitus) mesnili .. .. 16= 7‘8 % 

Trichomonas hominis .. .. .. .. 5= 2 4 % 

Isosporasf^ .1= 048% 


Of the 22 cases in which E. histolytica was found, 11 were intestinaf 
cases, and 11 wounded patients and those suffering from non-intestinal 
complaints. The next table gives further details :— 


Percentages of Cases Infected with E. histolytica. 


Intestinal cases.. 
Dysenteric cases 
Non-dysenteric cases 
Non-intestinal cases 


8.2 per cent. 
10-0 

11-8 „ 

1-57 ,. 


The salient point brought out by these examinations is that all the 
men returning from an amoebic district ought to be examined whether 
there is any suspicion of dysentery or not. Most of the men infected 
with the amoeba had definite histories of dysentery or diarrhoea. Thia 
failed however in at least two cases, who must therefore be regarded as 
contact carriers. 

Twenty-one men infected with E. histolytica were treated with 
subcutaneous injections of emetine hydrochloride. A course of 
12 to 14 gr. did not cure 14 of them ; the remaining 7 were discharged 
as cured, examination of the stools proving negative for 2-3 weeks 
after treatment. 

Next emetine bismuth iodide was tried, being administered by the- 
mouth in cachets containing 1 gr., thrice daily until 36 gr. had been 
teken. There is a tendency to vomiting in some cases but tolerance- 
is soon established if full doses are persisted with. All cases 
suffered more or less from diarrhoea, which should be looked upon as a. 
salutary condition, effecting a removal of amoebae. Eleven of tho 
14 men .who had not been cured by a course of emetine hydrochlorider 
were subjected to this treatment. The other three received a second 
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cotuse of the hydrochloride so as to figui:e as controls. The results 
exceeded expectations. All the men who took the double iodide were 
more or less certainly cured while the three controls, who repeated 
their course of subcutaneous emetine hydrochloride, were none of them 
cured. Furthermore two of these controls (the third was not available, 
having left hospital) were subsequently cured by a course of emetine 
bismuth iodide, proving up to the hilt the superiority of the new 
preparation over the old. 

The double iodide had no destructive action on other protozoa which 
happened to accompany E. histolytica. Although E. coli sometim^ 
disappears from the faeces during treatment it almost invariably 
returns afterwards. On Lamblia and Chilomastix the drug had no 
effect whatever. 

E. E. A. 


Jepps (Margaret W.). Note on Some Examinations and Treatments 

for Entamoeba histolytica Infections. — Brit. Med, JL 1916. 

Nov. 4. pp. 616-617. 

The patients all came from the Mediterranean area. Out of a 
number of cases the data concerning 23 were sufficient to allow of a 
detailed analysis. The first Table shows the 9 cases which were dis¬ 
charged as cured by hypodermic injections of emetine hydrochloride. 


Table I. 


("ase 


Preatment. 


Coiitteoutive Negative 
Examinations. 

No 

No. 

Begun. 

Ended. 

Amount 

given. 

Dates (1916). 


16 

May 21 

June 1 

12 gr. 

June 2, 9,17 (relapsed June 21) 

3 


July 6 

July 16 

10 gr. 

July 15, 24, 27, 29, 31 

5 

18 

Aug. 5 

Aug. 17 

12 gr. 

Aug. 10, 16, 19, 23, 25, 28, 30 ; 

12 

19 

Aug. 6 

1 Aug. 16 

12 gr. 

Sept. 1. 4, 6, 8. 11. 

Aug. 14, 15, 18, 20, 23, 25, 28, 

12 

29 

Aug. 9 

Aug. 20 

12 gr. 

30 ; Sept. 1, 4, 6, 8. 

Aug. 16, 23, 25, 28; Sept. 1, 

a 

31 

July 24 

Aug. 2 

10 gr. 

4. 6, 8. 

Aug. 7. 9,11,13, 15,17,19, 21, 

11 

35 

Aug. 5 

Aug. 16 

12 gr. 

23, 25, 28. 

Aug. 16, 18, 20, 22, 24, 26, 29, 

11 

36 

Aug. 9 

Aug. 26 

14 gr. 

31; Sept. 2, 6, 7. 

Aug. 29, 31: Sept. 2, 7, 9. 12, 

10 

37 

July 24 

Aug. 2 

10 gr. 

14, 16, 19, 21. 

July 31; Aug. 7, 8,10,12, 14, 

14 



16, 18, 20, 22, 24, 26, 29, 31. 



Twelve cases relapsed before the end of three weeks’ examinations 
after treatment as shown by Table II. 
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Table II. 


Oa^e 


Treatment. 


Consecutive Negative 
Examinations. 

Date of 
Relapse 

JWO* 

Begun. 

Ended. 

Amount 

given. 

Dates (1016). 

No. 

(1916). 

12 

Aug. 

6 

Aug. 

16 

12 gr. 

Aug. 5, 7, 9. 

3 

Aug. 8 
[sic] 
Sept. 1 

16 

Aug. 

5 

Aug. 

16 

12 gr. 

Aug. 12, 16, 23, 26, 
28, 30. 

6 

21 

Aug. 

5 

Aug. 

16 

12 gr. 

Aug. 14, 16, 19. 

3 

Aug. 8 
[sic] 
Sept. 2 

23 

Aug. 

6 

Aug. 

17 

12 gr. 

Aug. 22, 26, 29, 31 

4 

25 

July 

24 

Aug. 

2 

10 gr. 

July 31 ; Aug. 1, 5, 
7,9,11, 13, 16,19. 

9 

Aug. 21 

28 

July 

24 

Aug. 

2 

10 gr. 

July 31 

1 

Aug. 7 

32 

Aug. 

6 

Aug. 

16 

12 gr. 

Aug. 7, 8, 14, 16, 18, 
20, 24, 26, 29. 

9 

Aug. 31 

33 

Aug. 

5 

Aug. 

16 

12 gr. 

Aug. 14, 16, 19, 21, 
23, 24, 25. 

7 

Aug. 28 

34 

Aug. 

5 

Aug. 

16 

12 gr. 

Aug. 8, 10,12,14, 16, 
18, 20. 

7 

Aug. 22 

38 

Aug. 

10 

Aug. 

21 

12 gr. 

Aug. 19, 21, 23, 25 ; 
Sept. 1, 4. 

6 

Sept. 6 

39 

Aug. 

12 

Aug. 

23 

12 gr. 

Aug. 24, 26, 29 

3 

Aug. 31 

40 

Aug. 

12 

Aug. 

23 

12 gr. 

i 

Aug. 17, 18, 21, 23, 
25, 28. 

6 

Aug. 30 


Two other cases did not receive full treatment with emetine and one 
of them relapsed within the arbitrary period of three weeks after the 
last injection. 


Table III. 


Case 

No. 

Treatment. 


1 

Consecutive Negative’ 
Examinations. 

[ 

Date of 
Relapse. 

Begun. 

Ended. 

Amount 

given. 

Dates (1916). 

1 1 

No. 

i 

17 

June 29 

July 8 

H gr. 

June 5, 17, 20, 27 ; 
July 3, 8, 14. 

7 


30 

June 25 

July 19 

8 gr. 

July 22, 24, 27, 31 ; 
Aug. 7, 8. 

6 

Aug. 10 


No. 17 was only observed for a week after cessation of treatment so 
that it is not known whether he relapsed or not. 

After the injection of at least 10 gr. of emetine 12 out of 21 cases 
were certainly not permanently frera from E. hiatolytica. The next 
table gives some additional information. 
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Table IV. 


€a8e 

No. 

After 

Emetine. 

Day when First Found 
Negative. 

Date of Detection of 
Relapse after End of 
Treatment. 

15 

12 gr. 

First after end of treatment 

Twentieth day. 

16 

12 gr. 

Eighth day of treatment 

Sixteenth day. 

21 

12 gr. 

Tenth day of treatment 

Fourth day. 

23 

12 gr. 

Fifth after end of treatment* 

Sixteenth day. 

25 

10 gr. 

Eighth day of treatment 

Nineteenth day. 

28 

10 gr. 

Eighth day of treatment 

Fifth day. 

32 

12 gr. 

Third day of treatment 

Fifteenth day. 

33 

12 gr. 

Tenth day of treatment 

Twelfth day. 

34 

12 gr. 

Fourth day of treatment 

Sixth day. 

38 

12 gr. 

Tenth day of treatment 

Sixteenth day. 

39 

12 gr. 

First after end of treatment 

Eighth day. 

40 

12 gr. 

Sixth day of treatment 

Seventh day. 


* Not examined betwe u eleventh day of treatment and this date. 


E. E. A. 


Batma (Theodore). Traltement de I’amibiase par radrdnaline. — Ann. 

Paulistas de Med. e Cirurg. 1916. Aug. VoL 7. No. 2. pp. 
28-40. 

The author has now had experience of 60 cases of amoebic dysentery 
treated with adrenalin. Of these 28 were acute and were cured after 
2-15 days’ treatment; the remaining 32 chronic cases, some of which 
were of more than two years’ standing, were cured in 2-30 days. 
You^ and old alike were treated in this wav. Children under 1 year 
received up to 1 mgm. in 24 hours (5 drops four times a day), while in 
the case of adults 20-30 drops were administered every two hours. 
In the old-standing obstinate cases a large daily intestinal wash was 
prescribed as well. Intolerance to the dnig was met with only twice— 
30 drops caused immediate gastralgic pains in two women. 

Havi^ had such good results in ordinary amoebic dysentery with 
adrenalin, Bayma was anxious to see if the treatment w'ould also be 
useful in cases of liver abscess. The first case cited was that of a 
woman of 30. Chocolate-coloured pus, containing amoebae, was 
aspirated from her liver. She was started with 10 drops of adrenalin 
(Parke Davis 1:1,000 solution) every two hours for 14 hours when 
the dose was increased to 30 drops. The dysenteric condition (blood 
and tenesmus) rapidly ameliorated, the bulging of the thoracic wall 
decreased, and the patient was cured in 22 days. 

Adrenalin was given in conjunction with emetine in another case of 
liver abscess which had been opened by the surgeon. The patient left 
the hospital cured, 20 days after the operation. The part taken by the 
adrenalin in the cure of this case is of course inconclusive. In the 
author’s opinion adrenalin can transform a “ living ” into a “ dead ” 
abscess in the same way as emetine does, but it cannot bring about the 
absorption of the pus and should therefore always be accompanied by 
surgical measures. 
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Another patient who was benefited by adrenalin was a man who 
developed pain and tenderness in the right iliac fossa. He had dys^- 
tery, and amoebae were found in his stools. The case was diagnosed as 
appendicitis complicating dysentery. Adrenalin by the mouth soon 
rrauced the number of stools and the patient got quite well without 
surgical interference. 

The combined administration of two drugs is becoming increasingly 
popular, at any rate in diseases due to protozoa and spirochaetes where 
there is reason to believe drug-fast strains occur. For instance most 
authorities are now in favour of combining mercury and salvarsan in 
the treatment of syphilis. Many instances are now on record of 
amoebic dysentery cases which are refractory to emetine, and therefore 
the simultaneous administration of emetine and adrenalin is advisable. 

[Some of the cases refractory to emetine have lately been cured by the 
new double iodide of bismuth and emetine which is now on its trial, so 
that the theory of emetine-fastness has not such a sound foundation as 
was originally assumed.] 

E. E. A. 

Calis (Miguel M.). La creosota en la disenteria cronica amibiana. 
[Creosote in Amoebic Dysentery .]—Revista Clinica, Medellin. 
1916. Sept. Vol. 1. No. 2. pp. 73-75. 

A recommendation to use rectal injections of creosote, in cases of 
amoebic dysentery in which,for any reason, emetine cannot be employed, 
or has been employed unsuccessfully. Notes are given of the case of a 
woman, who had been treated unsuccessfully for amoebic dysentery 
with injections of emetine. The patient was ordered five doses of 5 gm. 
of sulphate of soda, at half an hour’s interval, and was then directed to 
take every morning, after washing out the bowel with an injection of 
warm water, the following enema:— 

Beechwood creosote. 4 gm. 

• Glycerine .15 „ 

Warm water to . 500 cc. 

On this treatment the daily stools fell from 17 in the day and 5 in the 
night, to two in the day and none in the night, after four injections. 
Improvement began af^ the second injection, and at the end of 10 
days the patient felt perfectly well. The treatment was followed up, 
by way of precaution, with 10 subcutaneous injections of emetine of 
4cgm. each. 

The author has employed the same treatment in three other cases, 
with complete success in two and a failure in the third, the latter for 
.special reasons. 

J. B. N. 

Jusn (E.). Amabenruhr und Amabenabszess der Leber mlt Dureh> 
brueta In die Lange. [Amoebic Dysentery and Amoebic Abscess 
of the Liver bursting into the Lung.]—Arch./. Schiffa- «. Trop.- 
Hyg. 1916. June. Yol. 20. No. 12. pp. 268-274. With 2 
text-figs. 

An account of a sinde case of liver abscess. A brief history of the 
patient is as follows, ^e liver abscess was opened at the close of the 
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yearll912. In the course of the next year a periproctitic abscess 
<ieveloped and was drained. About February 1915 he began to be 
troubled with a cough. On July 30th puncture of the right chest 
.showed the presence of thick sterile pus. The leucoc)rte count was 
^,700, 80 per cent, of which were polymorphonuclears. A rib was 
Tesected on August 6th allowing the escape of much green pus from the 
pleural cavity. The patient died on August 20th. 

No amoebae were found in the pus of the empyema post mortem, 
nor in scrapings from the abscess wall. Sections were made which 
.showed E. histolytica in the abscess wall, and in the submucosa of the 
large gut at the site of the ulcerated areas, as well as in the dilated 
weins and capillaries. In some of the sections the amoebae could be 
seen traversing the vessel walls. [No mention is made of the employ¬ 
ment of emetine in addition to surgical measures. It has been shoA\Ti 
that it is essential to combine both methods of treatment in order to 
•obtain a radical cure.] 

E. E. A. 

Wemyss (H. L. Watson). A Case of Amoebic Abscess of the Liver.— 

Edin.Med.JL 1916. Oct. Vol. 17. No. 4. pp. 256-258. 

This man. had an attack of dysentery in Gallipoh from which he 
temporarily rallied, two injections of emetine being administered. 
Later he went sick again with what was diagnosed as typhoid fever on 
.account of the positive Widal reaction, but he had been recently 
inoculated against this disease, so that the conclusion drawn may have 
been erroneous, especially as no typhoid bacilli could be isolated from 
the blood, faeces or urine. He complained of pain in the upper 
abdomen and he was jaundiced. He was invahded home, and event¬ 
ually developed a liver abscess which contained chocolate-coloured 
pus and was evacuated. A few doses of emetine were given and the 
patient made an uneventful recovery. Although the case was 
undoubtedly amoebic mi origin, the organism could not be demon- 
.strated either in the pus or in the wall of the abscess after careful 
.search. 

E. E. A. 

Mathis (C.) & Mercier (L.). i. Les kystes i^Entainoeba dysenteriae .— 
CM.Soc.Biol 1916. Nov. 18. Vol. 79. No. 18. pp. 980-982. 

ii. La division simple chez Entamoeba dysenteriae, — Ibid, pp. 

982-984. 

iii. L’Amibe de la Dysenteric, Entamoeba’ dysenteriae, Councilman 
et Lafleur 1891. — Bull, Jnst, Pasteur, 1916. Nov. 15. Vol. 14. 
No. 21. pp. 641-663. With 2 figs. 

The first paper deals with the cysts of the entamoeba of dysentery, 
which the authors term E, dysenteriae. In order to determine the sizes 
of the cysts, a hundred were examined in stained preparations. In 
43 uch preparations the cysts were found to vary from S/z to 12‘5/z. 
The living fresh cysts gave extreme dimensions of 10ft to 15/x, the most 
•common forms being 12‘5/i and 14/4. Cysts of 10/i in stained pre¬ 
parations are considered to be microcysts, and those of 11 * 5/4 macro- 
cysts. Vacuoles are present in the cytoplasm at the commencement 
of encystment. The chromidium, which is of cjrtoplasmic origin, is 
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formed by fbe aggregation of granules around the vacuoles which 
gradually disappear. After the formation of the chromidia, the 
nucleus undergoes mitosis and, after a time, the daughter nuclei 
divide again, four nuclei being thus formed. It is remarked that the 
chromidium is not a constant feature, being absent in about ten per 
cent, of the cysts, both uninucleate and tetranucleate cysts showing 
the absence of this structure. No sexual phenomena have been seen, 
but it is suggested that the cysts termed microcysts and macrocysts 
may represent gametocytes. 

The second paper relates to division of Entamoeba dysenteriae, as the 
excitant of amoebic dysentery is termed. The authors consider that 
the Entamoebae of the Mragena type and the corresponding cysts 
alone take part in the cyclical development of the parasite, and that 
the histolytica forms are aberrant, appearing at the crises. Division 
of the tetragena form within the host is said to be by a mesomitosis, and 
not a mitosis as stated by Job and Hirtzmann. Contrary to the 
opinions of many authors, Mathis and Mercier think that dysenteric 
Entamoebae of the type histolytica have lost the power to multiply, 
as they have not found division forms in the stools examined [but thia 
does not agree with their diagrammatic life-cycle in their third paper). 
The presence of large numbers of histolytica forms in stools is explained 
by assuming the transformation of tetragena forms into histolytica 
forms. The authors have not seen schizogonic parasites and do not 
believe that schizogony occurs. 

The third paper deals in a general manner with the amoeba of 
dysentery, and covers some of the same ground as the preceding ones. 
The authors prefer the generic name Entamoeba to Endamoeba, and 
attempt to re-establish the specific name dysenteriae for the pathogenic 
Entamoeba. It may be stated that the arguments advanced are not 
very convincing, and are in part based on the assumption that the 
entamoeba originally observ^ by Lo-srii was the pathogenic form 
which he named E. coli. Consequent on the confusion with the 
organism now known as E. coli, the name of the species is given as 
dysenteriae. According to the authors the genus Entamoeba is poly- 
phyletic. An account is given of the histolytica and of the tetragena 
forms of the Entamoeba. The motile tetragena form shows a vesicular 
nucleus about 4/i to by. A karyosome with a centriole is present. 
Division is simple and is mesomitotic. The cysts are characterised by 
the presence of four nuclei and chromidia, and the sweeping generali¬ 
sation that their presence in faeces allows of the “ unhesitating 
diagnosis of amoebic dysentery is made. [The authors have over¬ 
looked the fact that sometimes E. coli has four nuclei and occasionally 
contains chromidial masses.] The histolytica form is said to occur 
only in muco-sanguinolent stools and in abscesses of amoebic origin. 
The motile form is usually from 25/< to 40;<, and contains phagocy- 
tosed erythrocytes. [These enclosures are not always present.} 
After the digestion of the red cells, the endoplasm shows a greenish 
tint which, it is suggested, may be due to a pigment such as biliverdin. 
The d^eneration forms of E. histolytica described by Schaudinn aa 
“ ^res ” are dismused. 

The authors consider differential charactoistics between EtUamoeba 
coii and E. histolytica. Their views are those generally held, and relate 
to the ingestion of red blood corpuscles, separation of ectoplasm and 
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endoplasm, the structure of the nucleus and the differences in the 
cysts. The authors are of the opinion that the Entamoebae are best 
distinguished in their cystic stages, and they point out—as is well 
known—that the larger size of the cysts of E, coli, the greater thickness 
of the cyst wall and the presence of a larger number of nuclei (8) are 
useful distinguishing features. As dimensions for cysts of E, coli they 
mention IQu to 19*5/i diameter, for those of E. histolytica they mention 
10/^ to diameter in the fresh state. [In their figure of a cyst of 
E. coli they do not represent a thick cyst wall.] 

Dysenteric stools containing cysts were kept in moist chambers and 
attempts were made to cultivate the entamoeba, but no additions to our 
knowledge resulted therefrom. It is also noted that in experimental 
infections in animals it is the histolytica type of the parasite which 
multiplies. Yet the authors think that there is no evolution, properly 
so-called, of the parasite in animals but only a simple culture in vivOy 
in which degeneration forms abound, though it is acknowledged that 
cysts have been obtained in the cat by certain workers. 

In conclusion, the authors consider the life-cycle of E. histolytica 
as a whole. They think that four amoebulae emerge from ripe cysta 
[but see this Bulletiny Vol. 8, pp. 116-117]. They find that histolytica 
forms preponderate in bloodstained mucus, while tetragena forms occur 
in faecal matter only. They think that the monkey as an experimental 
animal would be more likely than the cat to show the normal life-cycle 
of the parasite. A life-cycle diagram is given, but this contains 
nothing essentially new. 

[Regarding the specific name dysenieriae given by Councilman and 
Lafleur in 1891, it is interesting to note that C\lkins considers that 
the name was inadequate and insufficient to identify the organism with 
which they were working. Craig states that dysenlcriae is considered 
by Stiles to be a synonym of coli] 

A. Porter. 

Macfie (J. W. Scott). Observations on Urinary Amoebiasis. — Ann. 
Trop, Med, & Parasit. 1916. Dec. 16. Vol. 10. No. 3. 
pp. 291-304. 

The author, after giving an historical survey of the cases of amoebae 
found in urine previously reported, describes three cases seen by him 
at Accra, Gold Coast Colony. Two of the patients were negroes, and 
little is known of them, as only a single specimen of urine from each of 
them was examined, though these specimens contained amoebae. 

The third case was that of a European and was brought, already 
diagnosed, to the author’s notice by Dr. C. V. Le Fanu, who also pro¬ 
vided notes of the case. The patient was an official, 27 years of age, 
who in May last complained of frequency of micturition and the passage 
of * white deposit with his urine. In the urinary deposit pus cells, 
epithelial cells, erythrocytes and amoebae were found at various times. 
He had never suffered from dysentery, but had had ‘‘ a slight diarrhoea 
in November, 1914, lasting for eight days.” Although there were 
reasons for suspecting gonorrhoea, gonococci were never found. On 
rectal examination, both seminal vesicles were found to be enlarged, 
but the testicles and epididymis were normal. Treatment by rectal 
massage of the vesiculae and hypodermic injection of | gr. of emetine 

(C341) 
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daily was given, and the patient was cured by the third week in 
August. [!me total amount of emetine given is not apparent.] 

The morphology of the parasite is described in detail. The amoebae 
ranged in size from l/i to 33yu, a few reaching 40/t. Cysts containing 
as many as fomr nuclei were found. The nucleus, as found in the 
various parasites, varied somewhat, but it was usually of the type seen 
in Entamoeba tetragena, with karyosome and centriole. The author 
believes that the amoebae “ cannot be difierentiated from Entamoeba 
histolytica (tetragena)” As regards the probable mode of infection, 
the author thinks that the parasites may have come from the large 
intestine of the patient. 

Eeference is made in the paper to the bodies seen by Wakd, Coles 
and Friel and commented on by Fantuam [see this Bidletin, Yol. 8, 
p. 118]. 

A. P. 

Bruo (S. L.). Pigment und andere Einschidsse in DysenterieamSben. 

[Pigment and Other Inclusions in Dysenteric Amoebae.]— Arch. 

f. Schiffs- u. Trop.-Hyg. 1916. Sept. Vol. 20. No. 18. pp. 

433-4'36. With 4 figs. 

The author, a medical officer in the Netherlands East Indies army, 
has found certain pigmented amoebae in sections of the wall of a liver 
abscess. These were not constant throughout the section, being 
abundant in some parts and sparse in others. At first the pigment 
was considered to be the remains of erythrocytes, but comparison 
with amoebae containing numerous erythrocyt^ only recently 
ingested showed that there were differences between them and the 
pigment. Their staining reactions were also different. 

Pigment masses were found to be present in some of the cells of a 
normal liver. The author thought that it was possible that the 
amoebae had phagocytosed the pigment of the liver cells after the 
death of the latter, owing to the action of a histological ferment. It 
was improbable that they could have ingested entire liver ceUs. In 
the case examined, many phagocytosed leucocytes were found in the 
amoebae, and the degree of digestion was shown by the nuclei of the 
lymphocytes lying in a large vacuole. The author finally considers 
that it is possible that the pigment in the amoebae has been derived 
from ingested leucocytes which originally obtained it from liver cells. 

Sometimes a large crescentic pigment^ mass has been seen in some 
amoebae. It is suggested that this is either a large chromidium or an 
agglomeration of pb^ocytosed erythrocytes. 

The drawings wow the appearance presented by these pigmented 
amoebae. 

A. P. 


Mitchell (0. W. H.), Culpepper (W. L.) & Ayer (W. D.). Enda- 
mdba buccaUa In the Months of Institutional Children.-^!. Med. 
Bea. 1916. Sept. VoL 35. No. 1. Whole No. 158. pp. 51-53. 

During the winter of 1915-16,1,000 smears from the mouths of 500 
children, inmates of an orphans’ home and an institution for the 
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feeble-minded, were examined by the authors for Entamoeba 
huccalis. Superficial and deep smears were taken, the former 
without any preliminary cleansing of the gums. The gums were 
classified as (i) normal, (ii) receding, and (iii) receding, spongy and 
bleeding. Very few of the third group were true cases of pyorrhoea, 
suppurative gingivitis more accurately describing the conditions. 
Of children with normal gums, 68 contained E. buccalis and 211 were 
negative. The organisms were thus present in 21*6 per cent. In 
cases with receding gums, 61 were infected and 37 free, there being 
thus 62*2 per cent. u3ected. Of those with receding, spongy bleeding 
gums, 99 were infected and 34 uninfected. These results are very like 
those obtained by Williams and colleagues [see this Bulletin, Vol. 7, 
pp. 205-GJ and a table is given comparing the two sets of results. 
There was little difference in the findings among children of different 
ages. 

A large proportion of normal mouths were thus found to contain 
E, buccalis, “ The more marked the pathological condition of the gums 
the greater are the chances of finding endamebae.” Of the 218 
children with positive results, the organisms were present in only 
superficial smears in 63, in only deep smears in 23, and in both super¬ 
ficial and deep smears in 132. In the latter case, the organisms were 
usually more numerous in superficial smears. The authors think that 
perhaps E. buccalis is of doubtful pathogenicity. [The name E. gingi- 
rails has now superseded that of E. buccalis on the score of priority,] 

A. P. 


Hecker (F.). Experimental Studies with Endamoeba Gros.— 
JI, Infect, Dis, 1916. Nov. Vol. 19. No. 6. pp. 729-732. 

The autlior has made a study of entamoebae found in the human 
mouth. In order to obtain the organisms, a loop of cotton wool was 
passed into the deepest portion of the root socket of a diseased tooth, 
and was moved upwards, downwards and laterally, so as to collect 
specimens from the entire area of disease. Care was taken to avoid 
bleeding, as then the specimens would contain erythrocytes and not 
pus. The loop was withdrawn and the contents mixed with a drop of 
sterile salt solution on a clean slide, covered and examined micro¬ 
scopically. By a special procedure, amoebae were isolated, after 
which each was washed three to five times in sterile broth to remove 
debris and bacteria. When the entamoebae were considered clean, 
they were removed and inoculated into the “ deepest portion of the 
gingiva ” of a guinea-pig. Six guinea-pigs so treated were examined 
daily. “ With the exception of three rainea-pigs which showed 
slight inflammation of the gingivae on the second and third days 
respectively, none of the animals disclosed inflammation, pus, of 
presence of entamebas during a period of 84 days following the 
inoculation.” 

The author also injected active entamoebae into the gingival space 
around the “ six lower anterior teeth and the four anterior upper 
teeth ” of his own mouth, the teeth previously being free from enta- 
moebae. The largest number of entamoebae injected was 14. 

(0341) of 
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Microscopic examinations were made after the sev^th day, inoculationa 
being continued at five-day intervals. From March 12th to August 
Ist, 1916, “ no inflammation of the gum had occurred, and no pus, 
and no entamebas had been found microscopically.” From his 
experiments the author cannot accept the view that the entamoebae 
found in the pus at the root of a tooth affected with pyorrhoea alveolaris 
are the etiologic agents of the malady. 

A. P. 


Bacillary Dysentery. 

Deulle (Armand), Paisseau & Lemaire. Note sur une ipidimie de 
dysenteric baoillaire d I’armde d’Orient. — BuU. et Mim. Soc. Mid. 
H&pit. de Paris. 1916. July 27. Vol. 32. 3rd Ser. No. 25-26. 
pp. 1302-1308. 

During May and June 1916 an epidemic of bacillary dysentery 
occurred amongst the troops at Salonika. In 240 examinations of 
faeces, E. histolytica was never found, nor even E. coli. In 133 cases 
hothing beyond B. coli or its close allies was found. B. dysenteriae 
Shiga was isolated 11 times. In addition to these, types were met with 
which fermented the same sugars as Flexner, Shiga or His respectively 
but accompanied by the production of gas. No agglutination of these 
bacilli was obtained with specific sera. They were obtained from 
typical dysenteric stools and the authors look upon them as approaching 
closely the dysentery group of organisms. If they were known 
certainly to be pathogenic, they might be called para-dysentery 
bacilli. 

Bacilli the characters of which deviated considerably from those of 
the dysentery group, were neglected. 

A bacillus answering to the description of Morgan's No. 1 was 
isolated seven times. 

[The authors wax enthusiastic over the finding of Morgan’s bacillus, 
and other bacilli closely allied to the dysentery group, but it is necessary 
to be extremely cautious in regarding them as pathogenic. The most 
important piece of information is lacla^, namely whether the patient’s 
serum agglutinated the respective bacillus.] 

E. E. A. 


Levaditi (C.) & Nicolas (6.). Recherehes sur la dysenterle.— C. R. 

Soc. Biol. 1916. Oct. 21. Vol. 79. No. 16. pp. 839-843. 

At the garrison of Orleans a dysentery epidemic broke out. Bacterio¬ 
logical examinations were made on 110 stools, from 25 of which Gram 
ne^tive, non-motile bacilli were isolated which did not ferment 
lactose. Of this number only 12 could be relegated to known types— 
B. dysenteriae Y, 9 cases; B. dysenteriae Strong, 3 cases. The 
remainder were put out of court by their agglutination reactions or 
by their action on sugars and neuixal red agar. 

It was found that each bacillus isolated which fermented sugar 
according to tiie Y or Strong types and in addition did not cha^e 
neutral red, showed idl the other charsoteiB of the group to which it 
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belonged. It was agglutinated not only by the test serum, but also 
by the serum of dysentery convalescents. On the other hand the 
bacilli which gave anomalous sugar reactions and all of which unOiout 
exception fermented neutral red agar were agglutinated neither by the 
serum of the patient from whom they were isolated, nor by the serum 
of other dysentery patients or convalescents. They had no relation 
whatever to the disease. 

E. E. A. 


Fejes (Ludwig). Ueber Typhus and Buhrmischinfektion. [Mixed 
Typhoid and Dysentery Infections.] — Med. KUnik. 1916. 
Sept. 10. Vol. 12. No. 37. pp. 974-976. 

Patients who a,re simultaneously infected with both typhoid and 
dysentery bacilli, exhibit clinical manifestations of dysentery first, 
on account of the shorter incubation period. In the cases observed 
by Fejes the usual course of events was that during the third week of 
the dysentery attack, that is to say, when the symptoms were becoming 
mild, the typhoid infection started with a rise of temperature. The 
patients on the whole did well, which was doubtless due to the fact 
that the dysentery was mostly of the Flexner type. Very different 
however was the result when the sequence was inverted, namely when 
dysentery followed or rather appeared during an attack of typhoid 
fever. All the cases in which the diagnosis was supported by bacterio¬ 
logical investigation terminated fatally, irrespective of the type of 
dysentery. With the onset of the second infection the temperature 
suddenly becomes subnormal, bradycardia is followed by tachycardia, 
in a word collapse sets in, which rapidly terminates in death. 

E. E. A. 


ScHiEMANN (0.). Ueber Schwierigkeiten bei der serologischen Diagnose 
der Shiga>Kruse-Ruhr und fiber Modifikationen der Teehnik der 
Agglutination. [Difficulties in the Serological Diagnosis of Shiga- 
Kruse Dysentery and Modifications of the Technique of Aggluti¬ 
nation.}—J5crZm. Klin. Woch. 1916. Sept. 25. Vol. 53. No. 39. 
pp. 1079-1080. 

There has lately been much discussion as to the possibility of a 
prophylactic typhoid or cholera inoculation inducing the formation of 
group agglutinins for Shiga bacilli. Apropos of this the author 
remarks that he has tested a number of dysentery patients’ sera on 
two different Shiga strains. One of these strains showed group agglu¬ 
tination with a typhoid serum (from horse). It is necessary therefore 
to choose a Shiga strain which does not exhibit such group agglutination 
by testing it on many different normal and immune sera. 

As the result of testing a large number of patients’ sera on t^hoid, 
paratyphoid B, Flexner Y and Shiga bacilli the author concludes that 
a 1:100 dilution of the serum is necessary before a probable diagnosis 
of Shiga dysentery can be entertained, whenever typhoid or paratyphoid 
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agglutinins are also present (whether by inoculation or not). A 
1:50 titer may be due to group agglutinins. A positive Shiga agglu¬ 
tination therefore always has a ^eater value if the simultaneous 
presence of typhoid and paratyphoid agglutinins can be excluded, but 
on account of the extra labour involve this is seldom practicable in 
routine work . 

Another point lately insisted on by several authors is that specific 
Shiga agglutination is always in the form of coarse clumps. A fine 
grade agglutination is to be neglected as unspecific. More recently 
Jacobitz has reported coarse clumping in a 1: 50 dilution in a number 
of cases which were not dysentery. This question is therefore not yet 
finally settled. The author points out that the distinction between 
coarse and fine clumping is only valid when the tube is not shaken. 
The ordinary efforts to dislodge the sedimented bacteria are sufficient 
to break up the big irregular clumps. A rotating motion which is 
just enough to project the sediment into the body of the fluid again, 
is all that can be allowed. 

Out of 23 Shiga strains tested 21 showed the phenomenon of coarse 
clumping; the other two only exhibited fine cliunping, so that it is 
not universal. In addition a definite optimum was obtained at a 
dilution of 1:50 with the patient’s serum used. Dilutions of 1 :10 
and 1: 20 gave distinctly less coarse clumping. 

E. E. A. 


Meyer (F.). Ruhr und Ruhrbehandlung. [Dysentery and its Treat¬ 
ment.}—£grKw. Klin. Woch. 1916. Sept. 25. Vol. 53. No. 39. 
pp. 1070-1076. 

The author divides his cases into two main groups. The first group 
consisted of mild cases in East Prussia. Stomach symptoms were to 
the fore, no deaths were recorded and in most instances no dysentery 
bacilli were isolated. In all probability this epidemic was not true 
dysentery at ail but was due to sudden change of diet coupled with 
exposure or some other such factor. 

The second group occurred in Russia and the cases were of a more 
serious type. They could be subdivided into mild, medium and 
severe. The mild cases differed from those of the previous group, 
chiefly in the absence of stomach symptoms. About a third of them 
developed fever. Flexner-Y bacilh were isolated from the faeces of 
10 of the cases. All the stools contained slime ; 70 per cent, contained 
blood also. Amongst the severe cases the usual complications were 
observed, such as rheumatism, polyneuritis, nephritis, myocarditis, 
bladder trouble, pleuritis and periproctitis with abscess formation. 
The rheumatism often persisted for 4-5 months. 

Anti-dysentery serum was used. To be effective it rnu-st be given 
early—during the first, or at latest second week. Only intramuscular 
or intravenous injections were resorted to. The serum is absorbed 
much quicker by the muscular route than when injected under the 
skin and as time is a matter of great importance this method should be 
given precedence. The dose used was 50 cc. or in bad cases 100 cc. 
^e intravenous route is the ideal and was used where possible, 20 cc. 
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or even 30 cc. of serum being injected at one time. On account of the 
danger of anaphylaxis it can only be employed, however, in patiente 
who have never previously had an injection of horse serum (diphtheria 
antitoxin, antistreptococcic serum, tetanus antitoxin, etc.). The large 
number of medicaments recommended for the local treatment of 
dysentery shows that there is no sovereign remedy from this point of 
view. 

E. E. A. 


Mixed and Unclassed Dysentery. 


Fraser (Henry). The Bacteriology of Dysentery In Malaya.— 

from the Inst. Med. Res. Federated Malay States. No. 13. 44 pp. 
1916. Singapore : Kelly & Walsh, Ltd., Printers. [Price Ss> 6d.] 

A summary of this work is best given in the author’s own conclusions 
which are as follows :— 

1. Amoebae were found in the stools of 249 out of 819 cases of dysentery 
admitted to District Hospital, Kuala Lumpur, during the years 1914 and 
1915. 

“2. The stools of 63 out of 240 cases of amoebic dysentery were examined 
bacteriologically. 19 cases were dealt with during the first investigation 
and dysentery bacilli were isolated twice. 44 were dealt with during the 
second investigation and dysentery bacilli were not isolated. 

“ 3. The stools of 172 out of 570 cases of non-amoebic dysentery were 
examined bacfiuiologically. 105 were investigated during the period 
extending from the 15th"May to the 15th August, 1914, and 67 were 
investigated during the period extending from the Ist August to the Slst 
December, 1915. 

“ 4. Dysentery bacilli were isolated from the stools of 72 out of the 172 
cases, being 44 out of the 105 in the first series and 28 out of 67 in the 
second series. 

“ 5. Dysentery bacilli of the Shiga type were isolated from the stools of 8 
cases. 

“ 6. Mannite-fermenting dysentery bacilli were isolated from the stools 
of 04 cases. 

“ 7. The mannite-fermenting dysentery bacilli were not separable into 
varieties or types. 

“ 8. The reactions of the mannite-fermenting dysentery bacilli on 
maltose, saccharose and dextrin are subject to OTeat variations and the 
results should not be used foi classification or for file creation of types. 

“ 9. The dysentery bacillus of Flexner, the bacillus * Y ’ of Hiss and 
Bussell and Strong’s bacillus are not distinct types. These names should 
therefore be abolished ; their retention can only perpetuate the confusion. 
They should bo known collectively as the maimite-fennenting dysentery 
bacilli. 

“10. The dysentery bacillus of Flexner and the bacillus ‘ Y ’ of Hiss 
and Russell can ferment sorbite ; the reaction on this substance cannot 
therefore be used for the purpose of classification. 

“11. The comparison by means of sugar-reactions of frcsldy isolated 
strains of mannite-fermenting dysentery bacilli with those which nave been 
isolated for some time or with those isolated by other workers is unsound. 

“12. The reaction of the patient’s serum with various strains of dysentery 
bacilli may be negative in cases from which dysentery bacilli have been 
isolated. 
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“13. The diseafte associated with the mannite-fermenting dysentery 
bacilli does not differ from the disease associated with the BtmUus dysen- 
teriae, Shiga. The term pseudo-dysentery should therefore be abolished.” 

E. E. A. 


IzAB (Guido). Diarrea e dissenteria nelle armate in campagne con 
speciale riguardo alia terapia. [Diarrhoea and Dysentery in 
Armies in the Field with Special Reference to Therapeutics.]— 
Riforma Med. 1916. Nov. 13. Vol. 32. No. 46. pp. 1257-1265. 
With 6 charts. 

The author divides gastro-intestinal disorders, as seen in soldiers, 
into three groups: (1) simple diarrhoea, (2) chronic diarrhoea, similar 
to that met with in tropical climates, and (3) bacillary dysentery proper. 
The first type has a sudden onset, as the result of chills, the drinking of 
cold water, prolonged marches, or excessive or unsuitable feeding. 
The patient is taken with cramps in the abdomen, accompanied by the 
passage of liquid motions containing neither blood nor mucus. The 
bacterial flora of the intestine is normal in these cases, and is often 
reduced in amount. Removal from the ranks and rest, with a milk 
diet and the administration of opiates and astringents, quickly repress 
the symptoms. 

The second form is characterised by the stools being principally 
composed of greenish mucus, often frothy and containing flakes 
of whitish material, which is suspended in a yellowish liquid of 
acid reaction and sour smell. Under the microscope particles of this 
mucus are seen to contain cellular elements, more or less disintegrated, 
along with numerous leucocytes, and many Gram-negative bacteria 
and infusoria. The flakes are seen to consist of clumps of bacilli 
surrounding fragments of food material, while chemical tests show 
that the green colour is due to unaltered bile. When left to stand in a 
vessel, the liquid separates into three layers, of which the upper one 
consists of a frothy greenish layer of acid smell, while the middle is 
composed of a turbid yellowish fluid, and the lowest consists of mucus. 
Probably the condition is due to a simple inflammatory catarrh of the 
ileo-caecal mucous membrane, due to the action of an excessive 
quantity of common saprophytic bacteria, the presence of unaltered 
bile-pigment showing that the inflammatory process is limited to the 
ileo-caecal portion of the intestine, by which the normal reduction of 
the bile pigments to stercobilin is prevented. If these patients are 
kept for from 24 to 36 hours on a fluid diet, without any other medicine 
than lime-water diluted with mineral water, the stools soon return to 
their normal condition; but an intense irritability of the mucous 
membrane of the bowel usually remains, as is shown by the tenderness 
of the abdomen and the proneness to relapse. Patients with this form 
of diarrhoea should be kept quiet and suitably dieted for at least a 
week. 

The specific cause of the third variety of diarrhoea is the dysentery 
bacillus. Of 170 cases of this aflection observed b^ the author, as 
many as four-fifths came from a single division of soldiers who occupied 
a single line of trenches, in which previously no cases of the kind had 
occumd, the inference being that these soldiers brought the infection 
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with them. By appropriate measures the outbreak was quickly 
subdued. The epidemic under consideration was unusually benign, 
there being only one death in 170 cases, a fact which may be attributed 
to promptness in treatment. This type of bowel complaint is dis¬ 
tinguish^ by a premonitory period lasting from 4 to 10 days, which is 
•characterised by lassitude, loss of appetite, weakness and pains in the 
joints and limbs; sometimes, however, this preliminary stage is 
wanting. It is followed by the onset of colicky pains, occurring chiefly 
in the afternoon, which are followed by actions of the bowels, accom¬ 
panied at times by nausea and vomiting. The author goes on to 
‘d^cribe the subsequent course of the disease, with the aid of several 
clinical charts. The histories of six typical cases are given in full. 
The disease continues at its acme in these cases for from 4 to 20 days 
before convalescence sets in. Two of the cases treated showed typhoid 
symptoms, and in another there was gangrene of the bowel with severe 
collapse. 

The treatment found most efficacious by the author was the 
administration of the mixture of charcoal and kaolin, recommended 
by Ascoli, in doses ranging from 20 to 60 gm., suspended in water 
or milk. In the graver cases recourse was had to serum therapy 
and afterwards to vaccines, of which the former did not give the good 
results expected, while the latter proved very satisfactory, provided 
that endovenous injection was employed. The vaccine was prepared 
by the author from material taken from the patients, according to the 
Pfeiffer-Kolle method, of such a strength that 1 cc. of the vaccine 
•contained one-thousandth of a loopful of an ordinary agar-culture. 
The general dose for injection was 2 cc. of this solution, equal to 1/500th 
•of a loopful. Local treatment of the bowel through a rectoscope w^as 
also successfully employed, and in the gangrenous case enemata of 
iodoforrn in oil, in a strength of 1: 200, were used with benefit. To all 
the patients chlorhydrate of adrenaline was also given in order to 
relieve the griping pains and tenesmus, either by the mouth or by the 
rectum, the dose being 20 to 60 drops daily of a 1/1,000 solution. 
Evident benefit was obtained. The temperature charts in the text show 
very clearly the improvement which followed each dose of vaccine. 

J, B, Nias. 


CiRoux (L.). Dysenterie et diarrhies dysentdriformes.— Prme Med. 

1916. Sept. 14. Vol. 24. No. 51. p. 408. With 1 chart. 

Amongst 150 cases of diarrhoea, there were 117 passing blood and 
mucus. The type of dysenterj" was mild as there w^ere only five deaths. 
There seems to have been no pathological examination of the stools, 
but the failure of anti-dysentery serum led the author to try emetine, 
with good results. E. histolytica was presumably the chief cause 
therefore, of the epidemic. 

In the definite dysentery cases a marked increase in the quantity 
of urine was an early sign of approaching convalescence. In the acute 
stage the quantity of urine passed in the 24 hours is small—about 
-500 cc. The convalescent period is ushered in by a sudden rise to 
1,000, 2,000, or even 3,000 cc. of urine per diem. This increase is 
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accompanied by the exiaretion of about 16 to 20 of chlorides, and 
also by slowing of the pulse. A typical instance is shown in the chart 
reproduced here. 



Chart illustrating effect of emetine on temperature, pulse, and excretion 
of urine in a case of dysentery.* 

As r^srds medicinal treatment good results were obtained witb 
cardiac tonics and morphined serum, the latter being especially helpful 
even in cases with marked albuminuria. 

E. E. A. 

Noo (F.). Dysenterie bacillaire, dysenterle amibo-badllalre et diarrhto- 
chronique en Cochlnehlne. — Bvll. Soc. Path. Exot. 1916. Vol. 9. 
No. 9. pp. 709-723. 

There is not very much bacillary dysentery in Cochin China. Of 219' 
cases during 1915,173 were diagnosed amoebic dysentery, 19 bacillary 
dysentery, and 27 chronic diarrhoea. Anti-dysentery serum produces' 
only temporary amelioration in mixed dysentery, but it may be the 
means of saving the patient if given in large doses early in the disease 
in conjunction -with emetine. 

*Beprodnccd, by permission, from La Presse Midicalf. 















196 


Vol. 9. No. 4.] Atnoebuuia and Dyaerdery. 

A case of dysentery complicated by ulcerative stomatitis is recorded 
which developed mental symptoms—delusions. The patient, a woman 
of 32, completely recovered. E. histolytica and B. dysenteriae Y were 
present in the stools. Dysentery in children is often confounded with 
other forms of gastro-enteritis. As it is even more infectious than in 
adults, bacteriological examination of the faeces of all suspects is very 
important. 

To avoid serum trouble in children when repeated doses are necessary 
the following procedure was adopted. The first dose of antidysentery 
serum was injected under the skin. The next day the same dose 
(10 to 20 cc.) was introduced into the rectum together with 60 cc. 
sterile water. The anus is guarded by a tampon and the child’s 1^ 
raised until the injection is absorbed, which takes place in about 20 
minutes. If this is not retained the subcutaneous injections are 
continued. There is however not much chance of serious anaphylactic 
symptoms. 

After'the bacillary nature of certain forms of chronic diarrhoea had 
become evident, Noc employed a combined method of immunisation 
with good results, that is to say a vaccine was given as well as anti- 
dysentery serum. Young agar cultures of dysentery bacilli in tubes of 
18 mm. diameter were emulsionised in 20 cc. of saline solution and 
heated for an hour at 51° C. Lately the author has used bacillaiy^ 
emulsions in oil—the oil of sweet almonds washed writh alcohol and 
sterilised. These emulsions are absolutely painless when injected 
subcutaneously. The dose of these vaccines used was | cc. to J cc. 

E. E. A. 

Magner (William). Some Observations on Dysentery.— Lancet. 1916. 
Oct. 21. pp. 703-707. 

Two cases of infection with E. histolytica are noted in one of which 
B. coli was isolated from the blood; in the other, a member of the 
typhoid-colon group was found in the blood, giving acid in glucose as 
the only sugar fermentation. 

As regards pathological findings bacillary dysentery difiers radically 
from amoebic. In the latter it is common to find ulcers separated by 
areas of healthy mucous membrane, while in bacillary dysentery the 
lesion is of a diffuse nature, being due to the action of the toxin secreted 
by the Shiga bacillus, and is characterised by well marked submucous 
haemorrhage. 

E. E. A. 

von Jaksch (K.). Ueber einen Fall von Dysenterie aus unbekannter 
Ursaehe. [A Case of Dysentery of Unknown Origin.]— ZentraJbl. 
f. Inn. Med. 1915. Nov. 20. Vol. 36. No. 47. pp. 749-762. 

A woman of 31 had partaken of roast hare which was not quite fresh. 
She developed an acute attack of dysentery, of which she died in three 
weeks. The patient’s blood did not agglutinate any of the known 
dysentery bacilli and E. histolytica was also excluded. The autopsy 
confirmed the diagnosis of acute dysentery, the large intestine showing 
pseudo-membranous ulceration. The ptomaine group of substances 
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was increased in amount in tbe urine—2'8 gm. of precipitate were 
obtained by treating 100 cc. of urine with benzoyl cUoride. Toxins 
of tbe ptomaine class were probably tbe cause of this case of dysentery. 

E. E. A. 

Thomson (J. Gordon) & Thomson (D.). A Preliminary Mote on the 
Oceurrence of Peculiar “ Bodies ” of probably Protozoan Nature 
frequently found in the Stools of Dysenteric Patients.—Ji. Roy. 
Army Med. Corps. 1916. Nov. Vol. 27. No. 6. pp. 666-660. 
With 1 plate. 

The authors describe certain structures which they found in the 
blood and mucus of dysenteric stools, in which entamoebae were not 
demonstrable. The work was apparently done in Egypt. The bodies 
were cellular and were of different types. Many of the cells were either 
round or oval and often possessed two nuclei of unequal size. The 
nuclei were spherical and sometimes contained on the internal periphery 
a lenticular mass of chromatin. Some of them had also a central 
karyosome. Some of the bodies possessed as many as four nuclei. 

Another type of cell possessed a nucleus with a relatively large 
karyosome. 

A third type of cell contained a large circular body in the endoplasm 
and two small circular masses of chromatin near it. 

A fourth type of cell contained small bodies within it, five in number 
in the one illustrated; these are considered to be suggestive of 
schizogony. Large capsules were found in the same specimen, and 
were filled with numerous “ spores,” which were considered to be 
yeasts. 

Another type of large cell was thought to be a connective tissue 
cell from the submucous layer. The cells are phagocytic and may 
ingest polymorphonuclear leucocytes, or possibly parasites. 

The commonest bodies observed were rounded structures, which 
each contained a smaller rounded structure which may possibly have 
been of the nature of an ingested leucocyte or perhaps a Protozoon. 

The authors caimot correlate these various structures. 

A. P. 

Eluott (John B.). Clinical Report of a Case of Diarrhoea apparently 
due to Flagellate Parasites. — New Orleans Med. & Surg. Jl. 1916. 
Oct. Vol. 69. No. 4. pp. 308-311. 

The author describes a case of persistent diarrhoea in a young 
woman in South West Louisiana. There were six motions a day during 
1914, the disease having begun in March 1910. In May 1915 she 
“ looked a typical picture of one suffering from pernicious anemia.” 
No amoebae were found in the stools but numerous Cercomonas 
hominis occurred therein. The patient was given thymol in the dosage 
usual for hookworm. Bismuth enemata and emetine were also 
tried at times, as well as chenopodium and an infusion of pecan-nut 
shells. In November 1915 there was a small rectal ulcer. In March 
1916, Cercomonad flagellates were still present, and no change was 
reported in May 1916, the date at which the report ends. 


A. P. 
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SPRUE. 

Brown (Thomas R.). The Gastro-Intestinal Findings in a Case of 

Sprue, with a Note on the Treatment based on these Findings.— 

Bull. Johns Hopkins Hosp. 1916. Oct. Vol. 26. No. 308. 
pp. 289—291. 

The article opens with quotations from other writers concerning the 
aetiology of sprue. A single case is here recorded hy the author, the 
patient being a woman of 24 who had lived in Porto Rico. The interest 
of the case lies in the gastro-intestinal derangement. On admission to- 
hospital at Baltimore the gastric contents were entirely free from 
hydrochloric acid and there was a marked (hminution of pepsin. 
A quantitative examination of the pancreatic juice showed a complete 
absence of diastase and as far as could be determined, of trypsin and 
lipase also. She was put on dilute hydrochloric acid and large doses of 
pancreatin—30 gr. daily, together with calcium carbonate and a little 
tannic acid. She improved rapidly, the diarrhoea ceasing and the 
weight going up. In about eight months the gastric contents showed 
the normal quantity of hydrochloric acid and pepsin; in the meanwhile 
the acid administered had been gradually reduced and finally discon¬ 
tinued without the appearance of unpleasant symptoms. The pan¬ 
creatin ferment however was still absent from the faeces and on the 
stopping of the pancreatin for a few days the diarrhoea made its 
appearance again with the characteristic gray, frothy stool. Up to 
the time of writing the patient has to continue taking pancreatin. 

E. E. A. 

Halberkann (J.). Harn- und Kot-Untersuchungen bei Sprue. 

[Investigation of Urine and Faeces in Sprue.]—JrcA/. Schiffs- u. 

Trop.-Hyg. 1916. May. Vol. 20. No. 10. pp. 225-241. 

The paper deals with the analysis of urine and faeces of a single case 
of sprue. 

Urine.- A considerable quantity of indican was present, and also 
some unidentified substance which reduced Fehling’s solution but was 
certainly not glucose. There was no albumin present. Urobilin and 
bile pigments were never found. 

Faeces .—The stools Tvere fermented and foul-smelling. Blood was 
never seen. Bile pigments were not found, but urobilin (hydro- 
bilirubin) was detected or rather its precursor urobilinogen. This 
substance is also found in the faeces of normal individuals, both suck¬ 
lings and adults, who are on a milk diet. 

The average daily weight of the faeces was 598 gm. (39*4 gm. dried), 
compared with about 300-500 gm. as the weight of a normal semi¬ 
solid daily evacuation. 

The total fats found in the faeces are greatly increased in sprue. 
Normally on a mixed diet they should average 6-^ per cent. In sprue 
the fats constitute over 20 per cent, and usually 40-50 per cent. This 
is not due to the failure of the fat-splitting enzymes to do their work, 
but rather to the absorptive power of the upper parts of the intestine 
being interfered with. 


E. E. A. 
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Bprue, 

Schmidt (Adolf). Heilong elnes Falles sehwerer Spru durch Sauer- 
stoffeinl&ufe. [Cure of a Severe Case of Sprue by the Introduc¬ 
tion of Oxygen.] — Zeitschr, /. Inn. Med, 1916. Jan. 29. 
Vol. 37. No. 4. pp. 49-52. 

A married woman, 30 years old, had a severe attack of sprue. A 
milk diet failed to ameliorate the condition. A fat-free diet was then 
tried with the same result. Oxygen introduced in this case per rectum 
was next given, the quantity being a litre. The first application caused 
a painful burning sensation in the abdomen, accompanied by thin 
motions and vomiting. A considerable all-round improvement how¬ 
ever had taken place by the next day, which continued for many days. 
The injections were now repeated at first weekly and later fortnightly, 
with the result that the patient made a complete recovery. 

E. E. A. 
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TROPICAL DISEASES OF THE SKIN. 

Bbault (J.) & ViauiER (A.). Les champignons des teignes rencontrtes 
d Alger. — Ann. de Dermat. et de Syph. 1916. July. Vol. 6. 
No. 4. pp. 169-185. With 3 text figs. 

This is a clinical and microscopical study of the fungi of the various 
iorms of ringworm recently met with at the Mustapha Hospital in 
Algiers. The trichophytons observed have been: of the skin, 
T. acuminoMim, 1 case; of the scalp, T. uimrniimtuin, 8 cases; T. vio- 
Jaceuniy 4 cases; T. craterifornie, 2 cases; T. cerebrefonne, 1 case; 
T. granulatuMy 1 case ; T. granidosuniy 1 case ; T. luxurians, 2 cases. 

Several cases of Eczema marginatum, due to the fungus Epider- 
mophyton inguinale were met with. 

Only one case of a Microsporon tinea has been seen in 12 years and 
this was by one ot the authors in 1906. 

Favus does not seem to be so uncommon in Algiers. From December 
1912 to May 1914, 22 cases were seen in the clinic. All but one case 
were due to Achorwn schocnleinii^ the one being caused by 
A. quinckeanum. 

Several drawings of culluies and of fungi in cultivation illustrate the 
paper. 

P. S. Abraham. 

Ricono (M.). Tinea bovina -Sitsua (Basuto) Mna (Kaffir).— African 
Med. Itec. 1916. July 22. Vol 14. No. 14. pp. 212-216. 
With 2 plates. 

Tinea bovina, due to a fungus which may be called Trichophyton 
which is similar to Trichophyton equinum/^& fully described 
in this paper. It is verv common in calves in South Africa, 
the disease showing in whitish ])atches especially about the head and 
neck ; and is frequently observed in the natives, especially those who 
have to do with cattle. The author has made numerous inoculations 
and cultural experiments. 

In native adults the allection generally starts on the legs in a ring of 
desquamating epidermis, enlarging peripherally and developing pin 
head vesicles in the patch. The vesicle bursts, discharging fluid which 
<iries into crusts over a raw surface. 

In children glabrous and hairy parts mav be affected simultaneously, 
and the scalp lesions may easily resemble pyogenic affections, especially 
the pyosis caffra described by the author. The lesion may also be 
mistaken for pustular syphilis, yaws, leprosy, pustular eczema, etc. 

Sulphur and salicylic ointment is efficacious in early cases, chry- 
sarobm in old chronic cases. It has a tendency to spontaneous cure 
after a time, especially in children. 

The paper is well illustrated by photographs. p g ^ 

Chiefpi (Alessandro). La tigne nella provincia di Napoli. [Ringworm 
in the Province of Naples.]— Giorn. lial. d. Malat. Ven. e d. Pelle. 
1916. July 26. Vol. 57. Year 51. No. 3. pp. 140-169. 

An analysis of 83 cases of ringworm, and allied affections of the skin, 
observed during a period of 18 months, from April 1914 to October 
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1915, in tbe out-patient department of the Naples Clinic. The nomen¬ 
clature employed is that of SABomtAxm. The distribution of the cases- 
was as follows:— 


I. 


j Macular type 


Trichophytosis 
of the 
beard 


•< Depilatory type 


[ Sycotic type 


/ Gypseum asteroides .. 3 

\ Rosaceum .. .. 1 

I Gypseum asteroides .. 7 

I Rosaceum .. .. 3 

t Acuminatum .. .. 1 

Violaceum .. .. 1 

f Gypseum asteroides .. 3 

\ Rosaceum .. .. 13 


37 


TrickophytosU f 'PI* 

of the . 

( Kerion 


Violaceum .. .. 15 

Gypseum asteroides .. 5 

Acuminatum .. .. 7 

Crateriforme .. .. 2 

Gypseum asteroides .. 3 

Violaceum .. .. 1 

35 


Trichophytosis 
of the 
non-hairy 
skin 


Squamo- 

erythematous type 

Pustulo-vesicular 
< type 


( Gypseum asteroides 
Rosaceum 
Violaceum 
Umbilicatum .. 

■ Gypseum asteroides 
. Acuminatum .. 


5 

3 

2 

1 

1 

1 


15 


II. 


Order of frequency of the type of parasite. 


Trichophyton rosaceum 


.. 27 

Gypseum asteroides.. 


.. 25 

Trichophyton violaceum .. 


.. 19 

„ acuminatum 


.. 9 

„ crateriforme 


.. 2 

„ umbilicatum 


.. 1 


83 


It will be observed that in Naples ringworm of the scalp is uncommon, 
and is in fact less common than ringworm of the beard in its various 
forms. 

Of ringworm due to Achorion, i.c., favus, the author observed during 
the same period 142 cases, of which 139 were on the scalp, and 2 on the 
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body. One case due to Microsporon was also noticed. It was 
impossible in the latter to trace the channel of infection. Practically 
speaking, Microsporon ringworm is unknown in Naples. 

Similar statistics as to the relative prevalence of different kinds of 
ringworm have already been compiled by other observers for the 
larger centres of Italy, from which it would appear that Naples is 
exceptional in the paucity of cases of ringworm of the head, and the 
frequency of ringworm of the beard. A bibliography of Italian 
memoirs bearing on the subject is appended. 

J. B. Nias. 


Badaeli (Francesco). Formazioni pseudoactinomicotiche sperimentali 
da achorion Schdnlelni e da trichophyton violaceum. [Experi¬ 
mentally produced Pseudo-Actinomycotic Forms of Achorion 
Schonleinii ahd Trichophyton violaceum,] — Giorn. Ital, d. Med. 
Ven. 1915. Nov. 26. Vol. 50. No. 5. pp. 413-418. With 
1 plate. 

The author injected into the aural and jugular veins of rabbits 
suspensions of agar-growths of Achorion sGionleinii, obtained from 
a case of favus, and of Trichophyton violaceum, from a case of ring¬ 
worm. The result was the production of infarcts in the lungs con¬ 
sisting of mycelial growths, which showed a strong resemblance to the 
radial formations of Actinomyces, as is shown in a plate. 

The author insists, as a consequence, that a radial disposition of the 
hyphae of a mycelial growth in the tissues is not at all a certain proof 
that the organism in question is an Actinomyces. The tissues were 
hardened in alcohol, formalin, or Heidenhain’s sublimate solution, 
while the sections were stained with a double stain of lithia- or alum- 
carmine, followed by Weigert’s stain for fibrin. Sabrazes and 
Bukowsky have obtained similar results [see reference in text]. 

J. B. N. 


Boucher (H.). Un Gas de Blastomycose d la Cdte [d’Ivoire. —Bull 
Soc. Path. Exot. 1916. July. Vol. 9. No. 7. pp. 414-416. 

A native woman, aged about 30, who had never had syphilis, with 
six healthy children, for two years had suffered with pains in the bones 
and irregular fever. There were several scars on the dorsal surface of 
the left hand and forearm following ulcerations which had been 
diagnosed as sporotrichosis and cured by potassium iodide. Sub¬ 
sequently a nodule developed on the right tibia larger than a pigeon’s 
egg and recently the peroneal malleolus of the same kg became swollen 
and painful. Yellowish lesions were found on the soft palate and on 
the left inferior turbinal bone. 

The tibial tumour was punctured and the sanguineous fluid obtained 
showed numerous rounded spores with double contour and above 
10^ in diameter. The patient then disappeared and no cultural 
experiments could be made. 

P, S. A. 


(C341) 


D 
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Escomel (E.). a propos d’un cas de Blastomycose au fhTOVL .— Biill . 

Soc.Path.Exot. 1916. Dec. Vol.9. No. 10. pp. 756-769. 

A case of blastomycosis in a mule driver working in an endemic 
district for this disease is here described. The ulcerated primary 
lesion had existed for 11 months (January 1915) on the right forearm 
before being seen by the author. The patient then complained of 
nothing in the nasal mucous membrane, but on examination a small 
round ulcer was seen in the right nostril and evidence of the disease 
further in, but nothing in the left. Both the ulcer on the arm and that 
in the nostril were removed by galvano cautery, and their bases deeply 
cauterised. Microscopical examination showed the characteristic 
three zones of a blastomycoma—^a central parasitic, an intermediate 
and an external zone of blastomycosic cells (plasmocytes). In the 
initial lesion undergoing regression, there were large giant cells with 
20 or 30 nuclei. Some of these cells contained blastomyces. 

After removal of the initial lesion and the secondary nasal growth, 
three intravenous injections were given of antimony tartrate. The 
commencing ulceration on the turbinal horn was not modified, so this 
Was cauterised. After a month all the lesions seemed to be cured. 

The man returned to the endemic area in Jime 1916, and in July 
he presented himself with ulcerations in both nasal passages but no 
return in the forearm. A saturated solution of tartrated antimony 
was applied to the mucous lesions with some benefit. 

The main points were the existence of giant cells, the three 
characteristic zones in the early secondary lesions, the blastomycosic 
cells easily demonstrated by (liemsa’s stain, the imjiortance 
of scraping at many points in order to show them, the fact that 
secondary lesions may develop after the primary has been cured, and 
that tartrated antimony does not give in blastomycosis such good and 
rapid results as we see in leishmaniasis. 

P. S. A. 


Castellani (Aldo) & Pinoy (E.). Notes on a New Ulcerative 
Dermato-Mycosis.— Brit, Med, Jl 1916. Oct. 7. p. 486. With 
1 plate. 

Since 1907 Dr. Castellani has met in Ceylon peculiar ulcerative 
conditions due to a characteristic fungus, wdiich has been named by 
Pinoy Accladium castellanii. Cases have also occurred in the Malay 
States and in the Balkans. 

As a rule, no hyphomycetic elements are seen in scrapings of the 
lesions, but cultivation in glucose agar shows small yellowish colonies 
in four to eight days. The disease has been succe^ully inoculated 
in coolies from pure recent cultures. 

In a well marked case the ulcers may be situated all over the body 
and limbs and are sometimes purulent and crusted; nodules and 
furuncles may also be present. The lesions are not usualk painful or 
itchy. The general health of the patient is not affected for a con¬ 
siderable time, but he may complain of weakness and general dis¬ 
comfort. The course of the disease is long, and if untreated there is 
little tendency to spontaneous cure. Most of the cases had been 
wiong^ diagnosed as i^philis. 
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The afEection is often readily cured by potassium iodide in 20 gr. 
doses three times a day, especially with a salt-free diet. Mercury 
and arsenic have no beneficial effect. Locally a weak mercury per- 
chloride lotion is sufficient to clear the ulcers. Ointments are usually 
badly borne. 

P. & A. 

WoLBACH (S. B.). Recovery from Coccidioidal Granuloma.— Boston 
Med. & Surg. Jl. 1915. Jan. 21. Vol. 172. No. 3. pp. 94-96. 

This paper refers to the case culturally examined by Dr. Wolbach 
and successfully treated by curetting by Dr. W. P. Bolles of Boston 
in 1914, the patient, now aged 75, having remained free from the 
disease ever since. J'he author emphasizes the fact that “ coccidioidal 
granuloma ” is a distinct disease, and should not be confounded with 
‘‘ true blastomycosis ” (Torula infection), or “ Cutaneous and systemic 
blastomycosis ” so-called, in which the organism reproduces in tissues 
by budding and in cultures has a mould-bke growth. In coccidioidal 
granuloma the organism grows in tissues by endogenous sporulation; 
in cultures as a mould-like fungus, never by buddmg. 

In McNbal and Taylor’s summary (1914) 24 cases were collected 
of coccidioidal granuloma including the case here referred to. This 
and one other in which a leg affected was amputated are the only ones 
that have recovered. 

P. S. A. 

Tyau (E. S.). Human Sporotrichosis, with Report of Case.— China 
Med. Jl. 1916. July. Vol. 30. No. 4. pp. 233-235. 

The author records probably the first case of human sporotrichosis 
observed and microscopically diagnosed in China. The patient was 
a Chinese woman, aged 31, living near Amoy, affected for three years 
with sluggish inflamed swellings over the left elbow, which became 
nodular and subsequently broke down. Similar lesions appeared 
later near the right elbow. After prolonged search, smears from the 
discharge showed mycelia and spores of Sporotrichura. The purple 
red colour of the nodules and crateriform depressions were typical; 
there was neither pain nor itching, and the general health was un¬ 
affected. 

External application of Lugol’s solution, and increasing doses of 
potassium iodide soon produced marked improvement and recovery 
was complete in eight weeks. 

P. S. A. 

Greig (David M.). A Case of Sporotrichosis.— Edinburgh Med. Jl. 
1917. Jan. New Ser. Vol. 18. No. 1. pp. 42-46. With 1 plate. 

An interesting and extensive case of sporotrichosis is here described. 
The patient aged 39, a native of Roseneath, went to sea when sixteen, 
had been employed in America where he had malaria, and subsequently 
migrated to South Africa in 1896 and was engaged in the mines. In 
1910 he injured a finger with a piece of rock, and a swelling started in 
the axilla; this was variously treated by poulticing, lancing, scraping, 
vaccines, etc., but without permanent improvement; other abscesses 
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formed and burst, and ulcerations set in in spite of surgical treatment 
in hospital, salvarsan, etc. He returned to Scotland in September 
1912, and had the affected skin removed on the diagnosis of tubercle, 
but without stopping a further breaking down of tissue and recurrence 
of abscess formation. He came under the author’s care in March 1913 
with extensive ulceration on the right side of the chest reaching to the 
axilla (shown in a photograph). He was thin and anaemic and had 
lost now two stones in weight. A recently-developed patch over the 
sixth costal cartilage showed the characteristic appearances of the 
disease. The abscess was opened. 

A dressing of 2 per cent, iodine in spirit was kept applied and 
potassium iodide commencing with 10 gr. doses, gradually increased 
to 25 gr., was given three times a day, until January 1914 when the 
lesion w^as quite cured and has so remained. 

Eepeated pathological examinations revealed no evidence of tubercle, 
cancer, actinomycosis, or streptothricosis and there was no syphilis. 
The true diagnosis was confirmed by Professor Sutherland. The 
author remarks on the rarity of indigenous cases of this disease. 

P. S. A. 

Macfie (J. W. Scott). A Fourth Variety of Trichonocardlasis, with 
a Note on the Cultivation of to (Castellani, 1911).— 

Ann, Trop, Med, & Parasit, 191G. Dec. 16. Vol. 10. No. 3. 
pp. 283-289. With 8 text figs. 

Dr. Macfie in this paper gives an excellent account of “ Trichono- 
cardiasis ”—an affection not uncommon in West Africa, but the 
occurrence of which in these parts has not been previously recorded, 
except by a brief reference by Chalmers and O'Farrell (1913). 
The disease, which affects the hair shafts in the axillae and groins, is 
caused by the fungus Nocardia tenuis. Three varieties are recognised : 
‘‘ Trichonocardiasis flava,” T. nigra ” associated with Micrococcus 
nigrescens, and “ T. rubra ” associated with M, castellanii, A fourth 
variety ‘‘ T. fusca ” is here added occurring in the Gold Coast, and 
distinguished by its brownish colour, instead of the yellow’^ of “T. flava ” 
or the rich red of “ T. rubra.” 

Cultures gave yellow^ colonies of diplococci, resembling in general 
characters except in colour the cocci of the other varieties. The author 
has observed the other forms in West Africa, but not the black. 
Europeans are often affected by the disease, but as the natives usually 
shave the axillae it is difficult to say to what extent they are affected. 
It dies out in temperate climates, but is liable to reappear when a 
European returns to the coast. 

Shaving alone is not sufficient to cure the disease, as it reappears on 
regrowth of the hair. 

Scrapings from the infected hairs Exhibited hyphae, some branching 
—which l&e the older growths in cultures were Gram positive; these 
are figured. The Gram reactions in young cultures were not uniform, 
or even negative. The fungus bad not previously been cultivated, 
although Chalmers and O’Farrell observed some growth in hanging 
drops. 


P. S. A. 
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i. Chalmers (Albert J.) & AlRCHIBAld (R. G.)* A Sudanese Maduro¬ 

mycosis. — Ann, Trop. Med, & Parasit, 1916. Sept. 30. Vol. 10. 
No. 2. pp. 169-222. With 4 plates. 

ii. Chalmers (Albert J.) & Christopherson (J. B.). A Sudanese 

Actinomycosis.— 76i(i. pp. 223-282. With 4 plates. 

These two papers constitute most comprehensive monographs on 
the subject of the mycetomes, under which name the authors include 
“ all growths and granulations producing enlargement, deformity and 
destruction in any part of the body of man, brought about by the 
invasion of the affected area by certain species of fungi belonging to 
different genera which give rise to variously coloured and shaped 
bodies called “ grains,” which are formed of hyphae with or without 
chlamydosporcs, and are found either embedded in the pathological 
tissue forming the growths and granulations, or escaping freely in the 
discharge from'the diseased area.” Following Pinoy, the diseases 
included under the general name “ mycetome ” may be divided into 
two distinct groups—the “ True mycetomes ” and the “ actinomycoses ” 
—but the authors suggest the term “ Maduromycoses ” in place of 
the former. The first paper deals exclusively with the “ Black 
maduromycoses ” giving full historical, geographical and pathological 
accounts and detailing their own careful and numerous observations 
and experiments with material obtained from a case at Khartoum 
and from Semon’s case from India. 

The fungus cultivated from the Khartoum case and named by the 
authors Glenosjyora khartoumepsis"'^ is nearly allied to, but not 
identical with that of Semox’s Indian case. 

ii. In the second paper the authors give a full historical and critical 
summary of our knowiedge of the actinomycoses of man or “ those 
forms of mycetoma with grains composed of very fine non-segmented 
mycelial filaments, in w^hich usually the walls are not clearly defined 
from the contents, and without clamydospores.” They believe that 
they have discovered a now' form of actinomycosis in a man in the 
Sudan, due to a new fungus w^hich they have named Nocardia con- 
tvluia. Elaborate details are given of their pathological and cultural 
observations. 

As w ith Maduromycosis ” the best treatment is complete removal 
of the wimle growth. P q A 


Medina JiMiiNEz (R.). i. Segunda nota sobre afecciones mic6sicas. 
[Second Note on Mycotic Affections .]—Gaceta Med, de Caracas. 
191G. Apr. 15. Vol. 23. No. 7. pp. 49-51. With 3 plates. 

ii. Tercera nota sobre afecciones mic6sicas. [Third Note on Mycotic 

Affections.]— Ibid. Apr. 30. No. 8. pp. 57-58. With 1 plate. 

iii. Afecciones mic6sicas de Venezuela.— 26 pp. With 5 plates. 1916. 

Caracas. Tipografia Guttenberg. 

In a previous note [see this Bulletin, Vol. 6, p. 136] the author 
described certain varieties of skin disease occurring in Venezuela, as 
new. One of these, there identified with Khi-Huen, now turns out to 
be Carat6 attacking the wrists and ankles [note ii]; while the other 
[note iii], locally known as “ galapago,” proves to be actinomyocosis. 
iii includes the substance of i ana ii. ▼ 
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McNair (James B.). i. The Pathology of Dermatitis Venenata from 

Rhus diversiloba. — JL Infect. Dis. 1916. Sept. Vol. 19. No. 3. 
pp. 418-428. With 7 teit figs. 

ii. The Transmission of Rhus Poison from Plant to tenon.—Ibid. 
pp. 429-432. 

i. The poisonous sap of ‘‘ Poison Oak,” Rhus diversiloba, may enter 
the skin through the gland ducts, the hair follicles or through the surface 
itself, and produce inflammation of varying degree of intensity. The 
effects are observed at all times of the year, b^ut at Berkeley in California 
they are mostly seen in February, March and April. 

The author has made an elaborate pathological investigation and 
has shown that leucocytosis is a prominent result of the absorption of 
the poison, especially in the severer cases. Sections of the affected 
skin always showed leucocytes, with predominating mononuclear 
cells. 

He gives a summary of his observations:— 

" The sap of poison oak (Bhus diversiloha T. & G.) contains a slowly 
diffusible skin irritant. 

“ This irritant makes entrance through the sudoriparous and sebaceous 
ducts, the hair follicles, and through the skin itself. 

“ It produces a dermatitis in many ways similar to many other forms of 
dermatitis venenata. 

Slight constitutional disturbances may take place ; a temperature of 
37*5 C. ; sometimes a febrile condition involving a coated tongue, loss of 
appetite, and constipation. The urine may have a trace of albumin. 
One case of acute nephritis is recorded. Sugar has never been noticed. 

“ The seat of inflammation involves that pai*t of the integument which 
comes in contact with the poison. In over 1,000 eases the backs of the 
hands, the inside of the forearms, the eyes, cars, and genitalia have been 
thus involved. The vesicular exudate is non-toxic. 

'' The course of the affection is often acute. It usually reaches its 
maximum within several days after exposure and may subside within from 
four to six days. 

“ Diagnosis may occasionally be difficult.^ History of the onset, 
occupation, and exposure is useful. Peculiaritus may be noticed in the 
distribution and configuration of the eruption in distinction from eczema 
and herpes.” 

ii. In the second paper the author gives details of a large number of 
experiments carried out to determine the nature of the poison and 
whether it be gaseous or not. He has demonstrated that the poison 
of Rhus diversiloba is non-volatile, even when mixed with volatile oil, 
but that it may be carried by the particles of soot in smoke; that the 
pollen of the plant is non-toxic ; that neither the plant trichomes nor 
their exudate is poisonous; and that it is the resinous sap only that 
is toxic. 

His conclusions are that:— 

“ The poison of Bhus diversiloha is not carried normally by the wind, 
for it is neither bacterial nor volatile, and the pollen, the plant hairs, and 
the cork cells are nontoxic. 

“ Poisoning may occur as the result of direct contact with the unfiltered 
smoke from the plant, direct contact with the resinous sap, or indirect 
contact with the resinous sap on clothing, cord wood, tools, etc.*’ 


P. S. A. 
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Hays (Melville A.). The Treatment of Ivy Poisoning.— York Med. 
Jl. 1916. Nov. 4. Vol. 104. No. 19. Whole No. 1979. 
pp. 902-904. 

In this paper the experiences of several medical men are given in the 
treatment of Dermatitis venenata due to contact with “ poison ivy ” 
or plants of the genus Rhus. 

Dr. Hays, of New York, particularly recommends free sponging and 
dressing with saturated solution of sodium bicarbonate. Dr. Achard 
of Chicago, uses lotions containing magnesium carbonate, and refers 
to Dr. Trench’s method of chewing the leaves of the plant and 
swallowing the juice as a prophylactic as well as curative measure. 

Others use soap suds followed by alcohol, lead and opium solution 
to allay the burning and pain, weak carbolic solution, boric acid 
solution, calamine lotion, and cream with copper sulphate 5 gr. to the 
ounce. 

P. S. A. 


Frost (Lowell C.). The Bacterial Etiology of Poison-Oak Dermatitis 

(Rhus Poisoning). -Med. Record. 1916. Dec. 23. Vol. 90. No. 26. 

Whole No. 2407. pp. 1121-1123. 

The author reports, from a large number in his experience, seven 
cases of dermatitis due to Rhus diversiloba or “ poison oak,” which 
with laboratory experiments on certain bacteria found on the leaves 
of the plant lead him to believe that the dermatitis is an exanthem 
caused by invasion of a definite organism and not. as generally thought, 
by the cutaneous irritation of a chemical poison or toxic oil secreted 
by the leaves. He admits that this oil is irritating to the skin, but 
considers that its toxicity is exaggerated and that the dermatitis is 
otherwise caused for the following reasons :—^(l) There is an incubation 
period, averaging 4h days, the time being influenced by the dose. 
(2) Complete immunity is shown by certain individuals. (3) This 
immunity may be diminished through a lowering of the physical 
condition, change of climate, etc. (4) Exposure may be strictly 
limited to proximity to the plant, without contact. (5) The first 
appearance of the exanthem is often on an area untouched by the plant 
or protected from subsequent indirect contagion. All these considera¬ 
tions and others point rather to a bacillary origin of the aftection than 
to its being the effect of an irritant poison. 

Bacterial cultures made in August 1915 from the leaves of Rhus 
toxicodendron showed several types of cocci and bacilli; one short 
thick bacillus, about 3 to 4 microns long and 2 broad, was apparently 
constant on all the leaves examined, especially on the under surface. 
Growth was abundant on potato, but not on agar, gelatine or bouillon. 
Inoculation of the pure culture in the skin produced slight redness after 
48 hours, but without further symptoms. The author has been unable 
to carry out further experiments but he thinks that important results 
on these lines may be attained by competent investigators. 


S. A. 
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Chalmers (A. J.) & Martin (A. F. C.). Acnitis in an Egyptian 
Soldier. — Proc. Boy, Soc, Med^ 1916. Nov. Vol. 10. No. 1. 
Sect, of Dermat. pp. 23-50. With 17 text figs. 

This paper gives an exceptionally full and well illustrated account— 
clinical and pathological- of a case of acnitis, the first recognised in 
Africa. 

In June 1916, an Egyptian soldier, aged 27, suddenly developed an 
eruption on the face, with slight fever. When seen five days later 
there were numerous discrete papules especially on the forehead, nose, 
cheeks and chin, the ears, sides and back of the nejk, where they were 
closely packed, and on the backs of the hands, the distribution being 
limited to parts exposed to light. 

The patient was at once treated by intestinal disinfection, small 
doses of calomel every night with salines, and salol in the day, the 
eruption disappearing in a few days. The treatment was then stopped, 
but in about a week the papules reappeared, although not so extensively, 
on the face and neck, some of the lesions now containing pus. This 
second eruption quickly disappeared on resuming the treatment. 
No tubercle bacilli could be detected in the lesions nor in the man’s 
sputum and inoculation in a guinea-pig was negative, but von Pirquet’s 
reaction was strongly positive. 

An elaborate description with microphotographs is given of the 
histological changes found by the authors and by other observers and 
the etiology is fully discussed as well as the differential diagnosis of the 
affection from acne vulgaris, acne varioliformis, lupus vulgaris and other 
tuberculides, erythema induratum, dermatitis nodosa rubra and drug 
eruptions. 

The authors regard acnitis as an eruption caused by a poison 
generated under the influence of sunlight by cutaneous cells sensitised 
to the tubercular ^^rus, and attacked by the products of an intestinal 
autointoxication, the whole process being anaphyhctic in nature.” 
They recommend at an early stage treatment against the auto¬ 
intoxication. 

P. S. A. 


Baluano (A.). Osservazioni sopra Pulcera rotonda fagddenica tropi- 
cale. [Observations on Phagedsenic Tropical Ulcer.]— Morgagni. 
1916. June 30. Vol. 58. Pt. 1. No. 6. pp. 203-217. With 
1 plate. 

An account of the author’s experience with tropical ulcer occurring 
in Libyan native soldiers. The patients themselves attribute the 
occurrence of these ulcers to cuts and abrasions of the feet and legs 
received during military manoeuvres on stony ground. The legs of the 
native being seldom clean, infection of these wounds occurs with the 
B. fusiformis and its associated spirillum. The author apparently 
succeeded in isolating this organism in all his cases. A number 
of treatments for these ulcers were tried, but all were perfectly 
unsuccessful with the exception of iodoform which, dusted on the wound 
for two or three days, speedily leads to a perfect cure. Brief details 
are given at the end of the paper of 24 cases, in wl^ich this treatment 
was employed. 
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Having convinced himself of the perfect efficacy of the iodoform 
treatment, the author ventured upon auto-inoculation of such ulcers, 
experimentally. Scarifications were made on the forearm, or the 
inner side of the thigh, into which pus from an ulcer was rubbed. The 
seat of inoculation was then covered with a watch-glass strapped on 
with plaster. After 10-12 hours a slight reddening and swelling of 
the ^ge of the scarified area was observed, followed at the end 
of 24-3G hours by a yellow pimple under the skin. By the third day 
a pustule is formed, conical and surrounded by a red halo, of the size 
of a one-centime piece. If the epidermis of such a pustule is removed, 
a characteristic round ulcer is found underneath, cup-shaped and with 
all the characters of the original sore. By the seventh day the sore is 
as large as a 2-lira piece, and the pus has the characteristic foetor. 
Tn this pus the fusiform bacillus will be found in profusion, but the 
spirilla are seldom present, being only found twice in 26 inoculations, 
and then only in small numbers. The experimental ulcer heals as 
readily under iodoform treatment as the natural one. A bibliography 
of 68 papers bearing on the subject of tropical ulcer is appended. 
[M. Blanchard (1914) appears to have been the first to transmit 
tropical ulcer by contagion from man to man. For an account of his 
expeiiments see this Bulletin, Vol. 4, p. 36.1 

J. B. N. 

Boucher (H.). Traitement rapide de Pulcdre phagddinique des pays 

ehmds--Bull Soc, Path. Exot. 1916. July. Vol. 9. No. 7. 
pp. 419-426. 

The author describes 14 cases of phagedenic ulceration, rapidly 
cured by the application of ‘‘ formol ” (40 per cent, formaline) on a 
cotton w ool tampon. In most cases one application has been sufficient, 
followed, wlien a scab has formed, by a bismuth dressing. In only two 
cases have three applications of formol been necessary. 

Formol has also been in his hands the best treatment for guinea- 
worm, the tumour being opened and cotton soaked in formol inserted; 
the worm can then be rotated out on a stick ^vithout rupture. 

The author further strongly recommends python fat as a basis for 
ointments. 

P. S. A. 

Low (G. C.)& Newham (H. B.). A Case of Ulcerating Granuloma 
successfully treated by Intravenous Injections of Antimony. —Brit. 
Med. Jl. 1916. Sept. 16. pp. 387-389. 

After giving an excellent description of the disease, and a resum6 of 
observations on the use of antimon)" in tropical medicine, and especially 
in ulcerating granuloma, the authors record the case of a man who had 
lived in the Gold Coast, with the usual leaves home, since 1908. 

At the beginning of this year, a small sore appeared on the glans penis 
two days after connection with a black woman. Three injections of 
43alvarsan and 13 of mercury had no ofiect in stopping the ulceration 
and Wassermann’s reaction was negative. 

The case was admitted by Mr. Cantiel in the Albert Docks Hospital 
And intravenous injections of antimonium tartaratum commencing 
%ith 1 gr. in 2 oz. of normal saline was given from May 1st. The third 

(C341) E 
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and fourth injections contained 1| gr., the fifth and sixth 2 gr., and 
from May 22nd—^the seventh injection—2Jgr. This amount was 
continued every two or three days until 30 injections had been given. 

Distinct improvement was very soon observed and complete healing 
was effected after gr. had been given. 

The authors have thus proved that treatment by antimony alone 
may succeed in healing this intractable disease, but they suggest that 
a judicious combination of X rays and antimony injections might 
shorten the treatment. 

P. S. A. 

Johnson (L. W.). A Case of Gangosa Z7. S. Nav. Med. Bull. 1916. 
Oct. Vol. 10. No. 4. p. 667. 

Treatment by salvarsan and mercury has been so successful for 
gangosa at Guam that active cases are now rare. Three cases after a 
long interval have been recently treated in the hospital, and one is here 
described. A girl, aged 14, had yaws when two years old. Seven 
months before admission a small sore appeared on the end of her nose, 
spreading into a large crusted ulcer involving the upper lip, cheek, and 
nose, the tissues around being swollen and dusky red. Most of the 
nasal septum was destroyed, but there was no involvement of the hard 
palate or oral mucous membrane. There was discomfort due to the 
foul odour and obstruction of the nostrils by crusts, but no pain. 

A Wassermann reaction was strongly positive. Salvarsan ‘3gm. 
was given intravenously, producing a strong reaction, with congestion 
and bleeding from the surface. There was a remarkable change in 24 
hours. Mercury was subsequently given by inunction and iodides by 
the mouth ; a rapid cure resulted and she was discharged in 25 days. 
Photographs taken before treatment, 48 hours after the salvarsan, and 
just before she left the hospital illustrate the paper. 

P. S. A. 

Boss (Philip H.) Dermatitis due to the Secretion of a Beetle in British 
East Africa. — Jl. Trop. Med.. & Ilyg. 1916. Sept. 1. Vol. 19. 
No. 17. p. 202. 

In July and August 1915 several cases of acute dermatitis occurred 
in Nairobi, caused by a small beetle of the genus Paederus, and similar 
to the epidemic described by Rodhain and Houssiau at Leopoldville, 
which was due to another species of the same genus [see this BuVetin^ 
Vol. 7, p. 132, where the name of the genus is wrongly given]. The 
East African beetle is slightly larger than the latter. It appears that 
the beetle only exudes the acrid Iluid when irritated, and the lesions 
are vesicular, and may be either in patches or lines, and are painful 
like a burn. The beetles are especiaUy to be seen in July and August. 

P. S. A. 

Quiros (David). Biologia de la Nlgua. [Biology of the Chigger.]— 
Andies del Hosp. de San Josi. 1916. Nov. 1. Vol 2. No. 1. 
pp. 1~17. With 4 figs. 

A well-written account, in parallel columns of Spanish and Italian 
of the biology of the chigger or sand-flea {Dermatophiliis penetrans). 
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In Costa Rica its principal host is the domestic pig, whose feet are often 
severely invaded, as is well shown in a figure. As these animals are 
driven through the towns to the markets or slaughter-house, they 
infect the soil of the streets, and secondarily human beings. The sores 
created by the chigger are, so the author says, often the portal of 
entrance of the tetanus bacillus, the most frequent victims being the 
bare-footed boys, from 4 to 14 years of age, who play in the streets, 
while men, women and girls are affected in a lesser proportion. From 
statistics furnished by public authorities, it would appear that, in the 
last four years, the number of deaths from tetanus in Costa Rica 
amounted to no less than 1,147. Making an allowance of 75 per cent, 
in this number for wrong diagnosis and other modes of infection, the 
author reckons 250 deaths from tetanus, during the preceding four 
years, as being due to chiggers. The total population of Costa Rica is 
370,000 persons. In the neighbouring Republic of Nicaragua, the 
chigger is regarded as equally dangerous. .Mother lesion, which may 
be thus caused, is gas-gangrene. The author knows personally of two 
cases, one in an Italian and the other in a Frenchman, in which death 
was thus caused through chiggers. 

When the insects are few, they can be dug out of the skin in the usual 
way, with a needle, but when they are numerous this method is too 
tedious and too painful for adoption. A good application is then found 
in the following ointment. 

Salicylic acid .2*50 gm. 

Icthyol.10 „ 

Yellow vaseline.10 „ 

In a few days after its application the scabs will fall off and the skin 
is then left clean. Local baths of petroleum to the affected parts are 
also good. Tincture of iodine, often recommended, the author does 
not like. The burrows remaining after the extraction of the insect 
should always be dressed antiseptically, say with a warm fomentation 
of 1: 1,000 sublimate solution. The laity fill the burrows with wax 
from the ear, chewed tobacco, or cigar-ash. 

The best prophylaxis against chiggers would be a prohibition against 
bringing ])ig8 affected with chiggers to the public slaughter-house 
through the streets, along with regulations for treating affected pigs 
in the localities where they are kept. 

J. B. N. 

Sergent (Etienne) & Alary (A.). Petite 6pid6mie d’acariose en 
AlgMe.— Bull. Soc. Path. Exot. 1916. Dec. Vol. 9. No. 10. 
pp. 771-773. 

Irritation produced by the ‘‘acarien” of hsivley—Pediculoides 
ventricosus —may become intolerable and produce an affection simu¬ 
lating urticaria and scabies—sometimes like a small epidemic, as in the 
autumn of 1916 in the valley of Ch61iff. The eruption generally begins 
on the limbs, the face or neck, and spreads over the beSy, particularly 
the thorax. Pimples sometimes cover the whole body or the lesions 
may be like urticaria, but with a small vesicle in the centre of the 

S atches. Swelling of the face and neck may ensue, and after some 
ays the patches subside, but the itching may continue and lesions from 
scratching appear. 
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The site of the eruption differs from that in scabies, but as in that 
affection the pruritus is made worse by heat and at night. 

The symptoms may come on very rapidly—in a few hours—after 
being in contact with a person affected or after handling barley. 

Left to itself the affection usually disappears in about 12 days, but 
in children, especially, itching and scratching maj"^ long continue. 
Antiseptic lotions ameliorate the pruritus, and cases have been quickly 
cured with sulphur and with Helmerich’s ointment. 

P. S. A. 


Connor. (Roland G.). A Case of Scleroderma.— Proc. Med. Assoc. 
Isthmian Canal Zone. Apr. to Dec. 1915. Vol. 8. Pts. 1 & 2. 
pp. 59-60. 

The author reports a case of diffuse symmetrical scleroderma in a 
woman aged 24, a native of Bogota, Colombia. The induration of the 
skin was of above a year’s duration, commencing on the neck and 
extending down the arms, and later appearing on the face, chest, back 
and legs. The hidebound condition was practicaUy everywhere, 
except over the abdomen and on the legs below the knees. Under 
treatment for two months with thyroid extract and inunction with 
cocoa butter some improvement was observed. 

P. S. A. 


d’ANFREViLLE (L.). La Kdratodermie sym4trique en Afrique. — Bull. 

Soc. Path. Exot. 1916. July. Vol. 9. No. 7. pp. 442-444. 

With 1 plate. 

The author has found this affection more frequent in Morocco than 
in Senegal, and records several cases at Rabat and at Sale. He does 
not agree that they are syphilitic In origm, but thinks that the sym¬ 
metrical hypertrophic lesions on the soles and palms occurring chiefly 
among the poorer class are due to the wearing of sandals in the cold 
and damp weather of winter. An appended photograph shows the 
lesions of the feet and hands in a girl of 12. 

P. S. A. 


Urbain (Gaston). Un cas de gale ddmodectique du cheval. Contagion 
d I’homme.— Bull. Soc. Path. Exot. 1916. Oct. Vol. 9. No. 8. 
pp. 576-578. 

The author describes his observations on parasites found in the fowl, 
the dog and the horse in Brazil. He is led to believe that the demo- 
dectic itch of the horse is contagious to man in consequence of the 
following case. A horse was extensively affected. A young man had 
attended the animal for a year, and although his face was free from 
comedones imtil he had to do with the horse, they gradually developed 
on the forehead and cheeks. Microscopical examination showed that 
the same demodex existed in scrapings taken from the skin of the horse 
and in the comedones removed from the man’s face. 


P. S. A. 
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Pollard (X Me. F.) & Johnston (J. E. L.). Chinese Toe-Rot and 
Foot-Tetter. [Correspondence].— Lancet, 1916. Aug. 19. p, 343. 

The authors refer to a note on “ Chinese Toe-rot ” in the Lancet of 
June 10th, 1916,* and observe that a similar condition is fairly common 
in Nigeria. They have found that the most effective treatment is an 
antiseptic ointment rendered alkaline, e.g., Ung. hyd. nit. dil. with 
addition of 5 grains of soda bicarbonate to the ounce. They believe 
that the causative organisms only flourish in an acid medium. Cases 
which have withstood for years sulphur and iodine, and various anti¬ 
septic dusting powders have rapidly yielded to treatment on these 


de Campos (Murillo). Sobre algumas affeccoes cutaneas do interior do 
Brasil. [Some Skin Affections of the Interior of Brazil]— Arch. 
Brasileiros de Med, 1915. Oct. Vol. 5. No. 10. pp. 358-363. 

Brief notes of certain skin diseases observed by the author in the 
course of a journey into the interior of Brazil in the years 1910 and 1911, 
mostly in Indians. 

1. Gijinea-worm was found to be common and, from unskilled 
attempts at extraction of the worm or neglect to do so, abscesses in 
various parts of the body with secondary inoculation of the pus by 
scratching frequently result. Notes are given in detail of four cases 
in which the consequent state of the affected individual became serious. 

2. Certain pustidar affections were also noted which were due to the 
bites of the “ pium,” a species of Stmuhwn, and the “ gunpowder 
mosquito,” a species of Ceratopogon, The case is especially mentioned 
of a white youth who had stripped himself to the waist, while rubber- 
tapping, on account of the heat, with the result that the whole of the 
exposed surface of the body became covered by an eruption of vesicles 
and j)apules, due to the bites of these insects, which was intensified 
by the consequent scratching until distinct fever and general impair¬ 
ment of the health resulted. The patient was taken into a hospital 
under the belief that he was suffermg from an attack of small-pox. 
There is a second species of Simuliiwiy known as the “ borrachudo,” 
which causes similar symptoms. The author publishes his notes with 
a view to calling further attention to the subject. 

J. B. N. 

Ricono (M.). Cases of Fibroma Molluscum and Cheloid. — S, African 
Med. Rec, 1916. Aug. 12. Vol. 14. No. 15. pp. 228-231. 
With 1 plate. 

The author describes and figures a case of generalised molluscum 
fibroma in a Basuto woman, aged 60, which illustrates the family 

♦“Chinese Toe-Rot” [Lancet, June 10th, 1916, p. 1,2001, A case 
described by a correspondent (R. G.) under this name was probably an 
example of the condition described by Cantlie in “Foot-tetter ” in which 
he found a diplococcus easily cultivated. The skin between the toes 
becomes hypertrophied, peeling and leaving a tender, raw and itching 
surface. The soles and sides of the feet may become involved, and the 
condition may spread elsewhere. It is very persistent and in addition to 
local treatment with sulphur and boric powder the shoes must bo kept 
disinfected. 

(C341) r 
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tendency to the condition, the mother and a sister bdng affected with 
multiple fibromata of the skin. In this case they began to appear at 
puberty. 

Two cases of cheloid are also described and figured. The one a 
Mosuto man aged 35 was the nephew of a chief who had a cheloid on 
the sternum. At least fifteen of the chief’s soiu and nephews had 
developed cheloids on various parts of the body. 

The other case a Mosuto woman, with a large cheloid on the sternum 
and others on the face following tattoo marks. 

Bemoval of cheloids from the lobe of the ear was successful in two 
cases. Fibrolysin had no effect. 

P. S. A. 

Heim (Gustav). Seltenheit des Lupus und der Psoriasis In heissen 
LSndern. [Infrequency of Lupus and Psoriasis in Hot Climates.] 
— Dermatol. Zeitschr. 1916. June. Vol. 23. No. 6. pp. 357-365. 

The gist of this wordy paper is that lupus vulgaris and psoriasis are 
rarely seen in hot climates. This was the experience of several German 
medical men who practised for many years in Egypt and other w'arm 
countries, and was confirmed by the author in his three years’ work 
in South-West Africa. 

He suggests that patients of means and fond of travel might seek a 
cure for these diseases by heliotherapy in such sunn\' lands. 

P. S. A. 
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Jeanselme (E.). Note sur la frequence de la Idpre parmi les reenies 
eolonlales. — Bull. Soc. Path. Exot. 1916. Nov. Vol. 9. No. 9. 
pp. 685-687. 

Since the beginning of the war, M. Jeanselme has had occasion to 
invalid out-of the army three leprous soldiers with obvious symptoms, 
who had passed before several medical commissions without the nature 
of the disease being suspected. The condition in two of them had 
been dia^osed as “ tuberculo-ulcerous syphilides ” and in the third as 
polyneuntis. 

These errors of diagnosis seem to be not rare. Another case of well 
developed leprosy with a leonine face had been many months in the 
campaign before the disease was recognised. If these well marked 
cases are overlooked, it is probable that many with commencing or 
slight lesions are also missed. 

In every case of a native or of a white man who has lived in the 
colonies who presents cutaneous nodules, or erythematous or pigmented 
spots of uncertain nature, search should be made for changes of sensation 
in the area and neighbourhood of the lesions, anaesthesia, thermo* 
analgesia or muscular atrophies, especially of the interosseous muscles 
of the hands, thenar and hypothenar eminences, diminution of power 
of muscular contraction, thickenings of the ulnar nerve, and the 
presence of acid-fast bacilli in nasal scrapings and in the nodules. 
M. Jeanselme describes methods for carrying out these investigations. 

P. S. Abraham. 

Remlinoer\P.). Note sur I’^tatdelaMpre au Maroe. — BuB. Soc. Path. 
Exot. 1916. Oct. Vol. 9. No. 8. pp. 563-567. 

According to the author leprosy is probably as prevalent in Morocco 
as it is in Algeria. There is a “ leproserie ” at Marrakech with 20 to 30 
lepers and a well known endemic centre of the disease at Haouz. It is 
also endemic in the valley of Oued Souss, and among certain tribes 
near Mogador. The lepers who have come to consult Dr. Cam- 
PREDON at Mogador have all been affected with nodular or mixed 
Iratosy, have been males and with one exception have been Berber 
Butssulnmns. At Doukkala in the hinterland of Mazagan, a village of 
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lepen existed until 1893, when they were dispersed by the Sultan. 
Several cases of leprosy have been observed in otW parts of the country, 
and since 1911 the author has met with five cases at Tangiers, three 
men and two women, probably imported cases, one Portuguese bom 
in Andalusia, and four Israelites who had been in Brazil. 

It is impossible to give an estimate of the number of oases in the 
whole country, much of which is unexplored by medical men. Special 
points to be noticed are, that the disease exists equally on the coasts as 
m the interior, that it is practically confined to the Mussulman, and 
the rarity of evidence of contagion in spite of the absence of hygienic 
or other precautions. At present severe measures of prophyluis do 
not seem to be necessary. 

P. S. A. 

Ts6zA (J.). Pathologle de la Guyana franQalse. (Ldpre, Fllarlose, ate.). 
Rapport sur las Travaux de I’lnstitut d’Hygitne at de Baetdrlologla 
1914*1915.— So€. Path. Exot. 1916. July. Vol. 9. No. 7. 
pp. 449-469. [V. LaLfepre. pp. 449-464.] 

In 1685 an attempt was made by edict (“ Code noir ”) to prevent 
leprous slaves from entering Guiana; the author believes that if this 
h^ been effectively carried out the colony would have been free from 
the disease, which according to Ulloa (Brazil) and Pinson (Peru) did 
not exist in the New World until the introduction of the African slaves. 
Leprosy spread in the Colony, and in 1777 a “ leproserie ” was estab¬ 
lished at I’llet la M&re, and owners were ordered to notify their leprous 
slaves. In 1802, 30 lepers were in isolation in the island. The law 
was then in abeyance during the Portuguese occupation until 1817 
when the French resumed possession of the colony. From that time 
many laws were passed in reference to the lepers, and in 1848 the 
isolation law was reinacted ; but in place of the obligatory declaration 
on the part of slave owners, medical men (not specialists) were required 
to search for the lepers who were brought before a Board. Various 
modifications of the statute then took place, but with little or no 
success, up to 1891 and 1892. According to these later laws, all lepers 
who wish to go and all who have no means of caring for themselves, 
vi^rants, beggars, etc., are sent to the leper settlement of Acarouany, 
while others of easy circumstances may remain at home pnder proper 
hygienic conditions not nearer than 2 kilometers from Cayenne, or 
1 mlometer from other towns. 

The relaxation of the laws has not resulted in diminishing the disease. 
To estimate the actual number of lepers in the colony is very difficult. 
Various figures have been given, some quite fantastic. The last 
Government enumeration (1915) gave a total of 81, but this number is 
obviously under the mark. The author estimates the number in 
Cayenne alone at approximately 83, and he believes that there must 
be about 300 in the whole colony, without counting those at present 
in the leper settlements. 

The great firoportion of macular cases, i.e., of early leprosy, is in the 
authorfs opinion, a proof that the disease is on the increase, and he 
considers that the young lepers constitute a great menace for the future. 
Most of these cases are children, who do not come under notice or 
cinder treatment, or are hidden until the symptoms become very 
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obvious, e,g,f on the face mal rouge de Cayenne ”). The public belief 
is that the disease is “ in the blood,” or hereditary. Nearly all the 
cases are of the poorer classes. The aboriginal Indians alone seem to 
be immune from the disease. 

There are now two leproseries, one for the civil population at 
""Acarouany, the other for prisoners at the Isle of St. Louis. The former 
is on the borders of a creek 35 kilometers by river from Mana, isolated 
and difficult to get at, most miserable and insanitary in every way, and 
generally condemned. Only outcast or abandoned lepers are sent 
there; in 1914 they numbered 42. The penal lepers at the Isle of 
St. Louis are better off ; they are generally about 60 in number. 

At present the prophylactic measures against leprosy in Guiana are 
deficient. The author discusses the difficulties of carrying them out 
and recommends a systematic expert examination of every child for 
spots, particularly on the buttocks, back and thighs—the most frequent 
sites- in order-to discover the early cases and to keep them under 
medical supervision. He does not believe in the possibility of efficacious 
home isolation in the class affected in Guiana but, believing in the 
contagiousness of the disease, he recommends collective internment, 
preferably in regional leproseries where the patients could be isolated 
not far froui their friends, and be in happier circumstances than in one 
large establishment. 

P. S. A. 


Rivas (D.). The Bilateral Distribution of the Lesions in Leprosy in 
Relation to the Baeteremic Nature of the Disease.— Orleans 
Med, (& Surg, JL 1916. Sept. Vol. 69. No. 3. pp. 215-218. 

The author refers to his previous observations demonstrating the 
presence of the Badllas leprae and of lepra cells in the circulating blood 
of lepers as a constant rather than accidental occurrence [see this 
Bulletin^ Vol. 5, p. 329], and he considers that the “ baeteremic ” 
nature of the disease is further proved by the remarkable bilateral 
symmetry of the lesions in leprosy. He discusses the terms “ bac¬ 
teremia ” and “ baeteremic disease ” and defines the latter 
to be a disease or affection “ in which the pathogenic bac¬ 
terium, the cause of the infection, lives, grows and multiplies in the 
circulating blood of the patient during the course of the disease.” All 
cases of baeteremic infections, when accompanied with skin eruptions, 
have these eruptions bilaterally distributed or generalised, the virus 
living in the circulating blood being distributed more or less equally 
throughout the body. He considers that this is clearly demonstrated 
in leprosv. 

P. S. A. 


Honeu (James A.). Bone Changes in Leprosy. (An Abstract).— 
New Orleans Med, <k Surg, JL 1916. Sept. Vol. 69. No. 3. 
pp. 219-222. With 4 text figs. 


The earliest changes observed by the author have been either thinning 
of the epiphyses, especially the distal ends, or a decrease in circum¬ 
ference of the distal phalanges of the little finger. The changes may 
(0345) a2 
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range from early atrophy to total absorption, inflammatory action, 
distortion or fracture. It appears that me thumb bones are rarely 
affected. In the nerve type of leprosy atrophic changes may be 
expected, and in the nodular cases inflammatory or hypertrophic 
changes. As a matter of fact, this may be reversed, and botn kinds of 
change may be obsei^ved in the one form. 

The author suggests that the bone changes in leprosy are due to 
factors of metabolism rather than to the direct action of the bacilli. 

The paper is illustrated by a number of skiagrams. 

P. S. A. 


Aiyar (T. a. R.). The Etiology of Leprosy.— Rnt. Med. JL 1916. 

Dec. 16. p. 837. 

This note adds little or nothing to our knowledge. The writer is 
well acquainted with 12 instances in his practice, and he maintains that 
there was ample evidence to prove that the malady was not contagious. 
They were not isolated and no members of their families had been 
infected in 20 years. He thinks that there is “ evidence to show that a 
leprotic father can transmit the disease to the offspring without infect¬ 
ing the mother ” and admits that how leprosy actually spreads needs 
further investigation. 

P. S. A. 


Rosenthal (Melvin S.). Lepra mutilans.— J2. A7ner, Med. Assoc. 1916. 
Oct. 28. Vol. 67. No. 18. pp. 1292-1293. With 3 text-figs. 


This is an interesting account of a coloured bootblack, aged 22, bom 
in Demerara and living in Barbados from 1897 to 1907, in which year 
he came to New York and worked as a labourer. In 1908 he noticed 
contraction of the fingers with anaesthesia and with subsecjuent loss 
and deformity of fingers and toes, and development of thickenings, 
nodules and ulcerations on the face, ears, etc. On presenting himself 
at the Mercy Hospital in April 1916, he was obviously a well-marked 
case of advanced mixed leprosy, the diagnosis of which had been hitherto 
overlooked. As the author remarks : “ It is difficult to conceive that 
a man with so pronounced and evidently serious a skin disease should 
have entirely escaped a diagnosis in spite of the fact that within a year 
he had been treated both as an ambulatory and a bed case in several 
hospitals.” In the author's opinion '' this case well illustrates the 
urgent need of a national leprosarium where these unfortunates can 
find a permanent refuge, and the community be spared the presence of 
an unsightly, mutilated and incurable human being awaiting the 
final call.” 


P. S. A. 


Lane (JohnE.). A Case of Leprosy in Conneetlout —New York Med. 
Jl 1916. Dec. 23. Vol. 104. No. 26. Whole No. 1986. p. 1244. 

As iar as the author knows, only one other case of leprosy has been 
seen in Connecticut in recent years. The case was a Greek from 
Thessaly, aged 20, who came to New York in 1912 with the charac- 



Vol. 9. No. 6.1 


219 


Leprosy. 

teristic lesions of well developed nodular leprosy. The Wassermann 
reaction was positive, and the bacilli were readily demonstrated in 
smears of nasal mucus and in a nodule. 

The chief interest in the case lies in the fact that the patient had been 
wandering about for a long time in New York, Pennsylvania and 
Virginia without his disease being recognised. 


Arrowsmith (H.). a Case of Tubercular Leprosy involving the Upper 
Air Passages. — Laryngoscope. 1916. Mar. Vol. 26. No. 3. 
pp. 188-189. 

The patient was a girl of 15 with extensive nodular and pigmented 
lesions on the face, ears, trunk and limbs and numerous nodules on the 
mucous membrane of the mouth and nasopharynx ; the epiglottis 
and arytenoids were largely infiltrated, but the larynx itself apparently 
free. According to the history there was no disease till three years 
before admission ; its course must have been very rapid. Notwith¬ 
standing the extent of the growths, the patient complained of but little 
discomfort beyond some nasal obstruction and dryness of the throat. 

We are riot told her nationality, or whether she had been living in a 
leprosy district. Her brother came recently from Florida, with a 
macule on the leg which was considered to be leprosy. 

P. S. A. 


Booers (Leonard), i. Preliminary Note on the Intravenous Injection 
of Gynocardate of Soda in Leprosy. With Further Experience of 
its Subcutaneous Use.— Brit. Med.Jl. 1916. Oct. 21. pp. 560-552. 

ii. Gynocardate of Soda intravenously in Leprosy. [Correspondence]. 
—Indian Med. Gaz. 1916. Nov. Vol. 51. No. 11. p. 437. 

i. The author has recently recorded his encouraging results by 
subcutaneous injections of gynocardates in leprosy [see this Bulletin, 
Vol. 8, p. 245]. In this paper he describes his investigations carried 
out with the help of Dr. Sudhamoy Ghose on the fatty acids contained 
in chaulmoogra oil. Those with a low melting point constitute the 
so-called Gynocardic acid ” and he finds that their soluble soda 
salts can be safely given intravenously, being far less toxic than other 
preparations of chaulmoogra oil. They are obtained either from cold 
drawn chaulmoogra oil or from the buttery substance obtained by 
further compression of the seed of Taraktogenos I'Hrzii with the aid 
of steam heat. He has been giving them intravenously in some 20 
cases of well marked leprosy for six weeks with results which “ show 
the intravenous route to present important advantages over the 
subcutaneous one ” ; the method is painless and more eflScient. A 
two to three per cent, sterilised solution is employed, from to { of 
a grain being given in each dose. “ The more striking result is the 
occurrence of definite local reactions in the diseased tissues sometimes 
accompanied by fever, which has been seen in several cases after tw’o 
to three-fifths of a grain have been given intravenously.'’ 

We shall await with interest a further report of the cases treated, as 
Sir Leonard says that the results so far are “ decidedly encouraging.” 
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ii. Sir Leonard Bogers reports that further researches have resulted 
in the use of a pure form of sodium gynocardate which can be safely 
injected intravenously. In several cases it has been followed by 
reaction, rise of temperature with swelling of thickened tissues, dis¬ 
charge of broken down bacilli and subsequent improvement. This 
method is far less painful than by the subcutaneous injection of the 
drug. Sterile ampoules containing the dose for intravenous use are 
now prepared by Messrs. Smith, Stanistreet & Co. 

Sir Leonard repeats here that he makes no claim to cure leprosy, 
but that he has seen sufficient improvement in a number of cases to 
justify his recommending a careful trial of this treatment by others. 

P. S. A. 


Hopkins (Balph). Observations on the Treatment of Leprosy with 
Special Reference to Chaulmoogra Oil. —New Orleans Med. d 
Surg. Jl. 1916. Sept. Vol. 69. No. 3. pp. 223-232. 

This is an important contribution to the subject. The author 
compares the results with chaulmoogra oil with other methods of treat¬ 
ment in 269 cases extending over a period of 15 years, since he has been 
visiting physician of the Lepers’ Home of Louisiana. He makes due 
allowance for the improvement generally observed soon after admission 
to the Home, due to the better hygienic conditions, good nursing, etc., 
irrespective of treatment, as well as to the spontaneous disappearance 
of some lesions often observed and the occasional good effect of inter¬ 
current diseases like erysipelas. 

So strong has the conviction become that chaulmoogra oil is beneficial, 
that it is the routine practice to administer it to every case on admission 
to the Home. The disadvantages of its internal administration are 
the slowness of its action and the nausea often caused. Cases not too 
advanced and able systematically to take sufficient doses show a large 
percentage of improvement. In 14 cases the improvement has pro¬ 
gressed to a point of complete disappearance of all lesions and bacillary 
evidence. The average time of cure was about three years. 

Since 1913 the oil has been given hypodermically in nine cases 
according to Mercado’s formula with camphorated oil and resorcin, 
and recently Yahbam’s emulsion of chaulmoogra oil has been given 
intravenously in two cases with, so far, good results. 

Of all other remedial agents the one that has best stood the test of 
time is Fowler’s solution in diminishing the duration and severity of 
the lepra fever. 

P. S. A. 


Takano (R.). The Treatment of Leprosy with Cyanoenprol — Jl. 

Experim. Med. 1916. Aug. Vol. 24. No. 2. pp. 207-211. 

The author briefly reports his experiments with cyanocuprol in six 
cases of leprosy- four maculo-anaesthetic, and two mixed cases, the 
drug having proved of value particularly in the treatment of tuber¬ 
culosis in animals. Contrary to the experience in tuberculous patients, 
no local or general reactions were caused. Twenty to twenty-four 
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may be given weekly, by intravenous injections. Unless the 
injections be given very slowly and the patient be Ijring down, anaphy- 
la^id qrmptoms may result after the ^h or a later dfose. 

In all these cases diminution of the lesions soon set in, macules 
fading, sensation returning, and nodules absorbing. 

In only one case, which was complicated with pulmonary tuber¬ 
culosis, tile temperature rose and there was some dyspnoea. 

The treatment, so far apparently beneficial, is being tried in a 
number of other cases. 

P. S. A. 
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PELLAGKA. 

Goldbergeb (Joseph). The TransmlnlbUity of Pellagra. Experi¬ 
mental Attempts at Transmission to the Human Subject.—Puhltc 
HeaUk Rep. 1916. Nov. 17. Vol. 31. No. 46. pp. 3159-3173. 

A very important communication in which an attempt to settle the 
vexed question of the communicability of pellagra is described. There 
is a widely held belief, especially in the United States, that pellagra 
is a transmissible disease, but on examination the evidence in favour 
of this view fails to support this assumption and in many cases is 
susceptible of an entirely different interpretation. One investigation 
carrira out by Harris (1913) who claimed to have successfully in¬ 
oculated a monkey with a filtrate from pellagrous lesions, seemed to 
furnish direct evidence that the disease was communicable. Later 
observations, however, including those of Harris himself, failed to 
confirm this result and the question still remained an open one. 

In order to throw further, and if possible, conclusive light on the 
subject, the author tested the infectivity of pellagra by experiments 
on an animal species highly susceptible to the disease, namely, man 
himself. 

The experiments were carried out on 16 persons, one of whom was a 
woman. They varied in age from 26 to 42 years. No restraint of any 
sort was imposed; they were advised to continue their customary 
habits of life and diet and were permitted to travel freely in pursuit 
of their ordinary occupations. No attempt was made to avoid contact 
with known cases of pellagra. Several of the volunteers were medical 
men who by reason of their official duties came into intimate contact 
with pellagra in its natural environment. 

The materials used in the experiment were obtained from 17 
pellagrins and consisted of blood, naso-pharyngeal secretions,epidermal 
scales from pellagrous skin lesions, urine and faeces. 

Scales, urine and faeces were administered by mouth; the blood 
was administered by intramuscular or subcutaneous injection and the 
secretions by application to the mucosa of the nose and nasal pharynx. 
Certain variations were also indulged in. In order to reduce gastric 
acidity and thus minimise any possible germicidal action of the gastric 
juice, the ingestion of material was preceded by a dose of sodium 
bicarbonate. The products were always taken on an otherwise empty 
stomach. The faeces, urine and scales were often administered 
together in the form of a pill made up with flour or bread crumbs. 

The results strongly support the view that pellagra is not infective 
for, in spite of the Mastic if somewhat repulsive procedures indicated, 
no symptoms of pellagra resulted in any case. A certain number of 
the subjects of the experiment were troubled with some flatulence and 
diarrhoea for short periods due probably to the ingestion of such large 
amounts of fllth, but no untoward sjmiptoms appeared during the four 
and a half to six and a half months that the subjects were imdn 
observation 


H. Maclean. 
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Sii^ (J. F.), Gabbison (P. E.) & MbcNeal (W. J.), The Subsequent 
History of Pellagrins In Spartanburg County, S.C., who survived 
the Initial Attack. — Ardi. Imlem. Med. 1916. Sept. 15. Vol. 18. 
No. 3. pp. 340-376. With 9 text-figs. 

In a preceding paper of this series, the initial attacks of pellagra in 
1,180 cases occurring in Spartanburg County were discussed in regard 
to race, sex and age. The death-rate for these cases in the year of 
initial attack was 15‘8 per cent. In the present rather lengthy paper 
the fate of the survivors of the initial attack of this same series is 
considered, particularly in regard to their freedom from recurrences, 
the appearance of these recurrences, the death-rate of recurrent attacks 
and the relation of these phenomena to the duration of the disease. 
The following conclusions were arrived at:— 

1. The total number of recorded recurrent attacks of pellagra in this 
series ol patients was 1,053, willi 130 deaths in the year of recurrence. 
The death rat^^ in recurrence was therefore 12*3 per cent. 

“ 2. The total number of instances of freedom from recurrent attack of 
pellagra during a year numbered 617. The ratio of nonrecurrence to 
recurrence was therefore 617 to 1,063, or approximately 4 to 7. 

“3. For pellagrins in the later years of &e disease the prognosis is more 
favourable for recovery from the present attack but apparently less 
favourable in respect to escape from recurrence in the next subsequent 
year. In other words, after successive annual attacks the disease seems 
to become more firmly established as a chronic disease with annual mani¬ 
festations, but also becomes less acutely malignant. 

“ 4. A year without recurrence is a very favourable omen. Subsequent 
recurrence is less likely to appear and if it does appear it is less likely to 
end in death. 

“ 6. Recurrence after several years of freedom from the disease is not 
uncommon and a considerable proportion of these recurrences end fatally. 

6. It is impossible to say when a patient has definitely recovered from 
the disease peUa^a. It seems to us very much more advisable to speak of 
recovery from the particular attack of the disease in a given year. In 
those patients who escape recurrence for one or more years it is best to 
consider the disease as arrested or as inactive, much as we do in tuberculosis 
or in syphilis.” 

H. M. 

Siler (J. F.), Garrison (P. E.) & MrcNeal (W. J.). The Relation 
of Recurrent Attacks of PeUagra to Race, Sex and Age of the 
Patient and to Treatment of the Disease. —Arch, Intern, Med, 1916. 
Nov. 15. Vol. 18. No. 5. pp. 652-691. With 10 text-figs. 

A study of. the correlation between recurrence of pellagra or escape 
from recurrence on the one hand, and race, sepc and age on the other 
Hand. This study was undertaken with the hope that the results 
might contribute to the elucidation of the problem of prognosis in 
pellagra. The results obtained are summarised as follows.:— 

‘‘1. The tendency to recurrence was approximately equal in the two 
sexes and in the two races considered, the jiercentage of years with recur¬ 
rence being 62*4 for white females, 63*1 for white males, 69-4 for negro 
females and 64.3 for negro males. 

” 2. The death-rate in recurrent attacks was 12*3 per cent, for the whole^ 
^oup of pellagrins considered, being considerably below the death-rate in 
initial attack of pellagra for the same group, which was 16*2 per cent. 

” 3. The death-rate in recurrent attacks was 9*4 per cent, for white 
females, 14*9 for white males, 27*9 for negro females and 44*4 for negro 
males, the variation corresponding roughly to the difference in mortaUty 
observed in initial attacks m these groups. 
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'' 4. White girls who had their initial attack of pellagra before the age 
of 10 showed a recurrence rate of 46*7 per cent. Those with onset in the 
second decade of life had a recurrence rate of 67 per cent, and the women 
with onset at from 20 to 50 years suffered recurrence in 63*5 per cent, of the 
years for which there are recorded observations. The recurrence rates for 
the white males with onset in the same age periods were 44, 31 *6 and 71’1 
per cent, respectively. 

*'5. Recovery from pellagra is much more frequent and more permanent 
in children than in adults. 

6 . Recurrence of pellagra after one or more years of freedom from 
attacks is not uncommon. This phenomenon is especially noticeable in 
white females of child-bearing age. 

‘*7. As compared with initial attacks, recurrences of pellagra are 
relatively less common in white children because of their tendency to 
recover and in the colored race because of their high death-rate in year of 
initial attack. Recurrent attacks are relatively more numerous in white 
men over 44. 

** 8. There is a definite indication of increased resistance to recurrence at 
about the age of puberty in both sexes of the white race. This resistance 
is very evanescent in females but continues into the third decade of life in 
males. 

“ 9. The hygienic-dietetic treatment has given good results as far as 
recovery from the acute attack is concerned. Subsequent recurrence has 
been observed in a large majority of such cases. 

10. Pellagrins who have recovered from very severe attacks seem less 
liable to recurrence in subsequent years. 

“11. General measures to increase the resistance of the patient should 
be continued for at least a je&r after recovery from the acute attack. 
Physiologic rest, diet and tonic drugs, as well as strict personal hygiene, 
should be employed. 

“12. The successful treatment of complicating disorders is very 
important in the successful management of pellagra.“ 

H. M. 

Siler (J.F.). Garrison (P. E.) & MucNeal (W. J.). An Experimental 

Test of the Relation of Sewage Disposal to the Spread of Pellagra. 

~Proc. Soc. Experim, Biol, db Med. 1916. Vol. 14. No. 2. p. 28. 

The community of Spartan Mills in the city of Spartanburg S.C. 
constituted an endemic centre for pellagra. Surface privies here were 
replaced by a water carriage system of sewage disposal in the latter 
part of 1913 and the beginning of 1914. This measure was followed 
by a great reduction of the disease so that in the pellagra season of 
1916 only one new case appeared among the 2,000 residents on the 
Mill property. Many of those, however, who were pellagrins had 
recurrences in 1916. The improvement in sanitation seemed to prevent 
the non-pellagrous part of the population from contracting the disease, 
but not to affect the course of the disease in those already suffering. 

H. M. 

Shaw (Thad). Pellagra: Its Causation and Alleviation.— Med. 

1916. Nov. Vol. 11. New Ser. No. 11. pp. 779-782. 

The author believes that the etiology of pellagra is to be found in 
nutritional deficiency, though adverse circumstances such as poverty 
and bad hygienic conditions play a part. In this connection, it is 

S >inted out that when poverty was rife in Fiance in the reign of 
apoleon I. pellagra flourished; later, when France became pros¬ 
perous, the disease gradually disappear^ and is now very rare. The 
possibility of an increase in the incidence of pellagra due to the economio 
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pressure caused by the war is referred to. The author favours 
Goldberoer’s* view as to the etiology of pellagra and rejects the 
parasitic and infective theories. Treatment on the usual lines with 
plenty of fresh meat is recommended. 

Bioe (H. W.). The Etiology of Pellagra In Children—A Study of Two 
Hundred Cases In Orphanages.— iSowtAem Med. Jl. 1916. Sept. 
Vol. 9. No. 9. pp. 778-785. 

A consideration of certain data obtained in an epidemiological study 
of 200 pellagrous children in orphanages. The investigation furnished 
no evidence that corn played any part in the etiology of the disease. 
Some apparent relation between the amount of animal food consumed 
and the spread of peJlaj^ra was obtained; on the whole the cases appeared 
to be less numerous m institutions where plenty of fresh meat was 
given. 

The incidence of pellagra was much higher in children under 12 years 
of age, but this could not be accounted for by difference of diet. The 
liability to develop the disease was found to be three times greater 
during the first year in an orphanage than during any subsequent year. 
Unsatisfactory hygienic conditions, insects, etc., appeared to play no 
part in the etiology of the disease though the usual predisposing causes 
such as age, sex, hereditary weakness, poor nutrition and coincident 
diseases were obviously operative. 

H. M. 

Yarbrough (J. F.). Pellagra: Its Etiology and Treatment. — Med. 
Record. 1916. Sept. 2, Vol. 90. No. 10. pp. 416-418. 

In a former paper [see this Bulletm, Vol. 8, p. 343] the author 
expressed the view that pellagra was an auto-intoxication caused by a 
diet too rich in carbohydrate. This carbohydrate was converted in 
the stomach into whf^t distillers call “ sour mash,"' and the products 
of this abnormal process were absorbed into the blood stream, giving 
rise to the symptoms of pellagra. As a result the blood of the pellagrin 
became acid. To counteract this acid intoxication, an exclusive 
protein diet was recommended; this was combined with fairly large 
doses of dilute nitric acid, a remedy recommended by Deeks in 1913. 

In the present paper an attempt is made to substantiate these claims 
by introducing clinical data which, in the author’s opinion, supports 
them. Emphasis is laid on the statement that the cure of pellagra can 
never be accomplished by dietetic measures alone, but the necessary 
strictly protein diet must be accompanied by medicinal treatment in 
the form of nitric acid. A partial explanation of the rationale of the 
suggested treatment is given, in which the statement is made that in 
peUagra the blood becomes “ acid ” and that this acidity is counter¬ 
acted by the ingestion of nitric acid. 

[It is difficult to understand, as the author admits, how a product 
such as nitric acid can render the blood alkaline, but as the question is 
being investigated by “ one of America s foremost biological chemists,” 
the results will be awaited with some interest. The author furnishes 
no evidence whatever in support of his statement that the blood in 

♦ See this BuUefin, Vol. 7, pp. 51, 52, 309 ; Vol. 8, p. 339. 
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pellagra becomes “ acid,” nor does he define with any accuracy wrhat 
he means by acid blood. In the light of recent work carried out on 
other diseases it is certain that pellagra blood does not become acid 
in the true and modern sense of the word, though its potential alkalinity 
may be, and probably is reduced. In sudden transmission from a 
mixed diet, to a strictly carbohydrate-free protein regime, there is 
generally a temporary increase of organic acids in the blood of even 
healthy individuals and no doubt this condition must have existed in 
i^e author’s patients. The general clinical history of pellagra does not 
indicate that the disease itself produces acidosis and coma, as might 
be expected if the author’s hypothesis were correct. The three cases 
brought forward in support of the nitric acid treatment are interesting 
but not convincing, since the niunber is too small. If nitric acid has 
any specific action in pellagra (and of this there is no real evidence) it 
probably acts in some other manner than that propounded by the 
author (see also Connor, this number, p. 227).] 

H. M. 


Perdue (J. D.). Pellagra: A Brief Resume of Known Facts.— AtMr. 

Med. 1916. Nov. Vol. 11. New Ser. No. 11. pp. 777-779. 

This paper describes, in a brief and comprehensive manner, the 
symptoms and treatment of pellagra. Attention is drawn to the fact 
that pellagrins in many cases emit a very characteristic odour, probably 
caused by saprophytic bacteria; this odour may sometimes be of 
value in diagnosis. In the treatment of the disease, a liberal diet 
consisting largely of protein but containing some carbohydrate is 
advocated, together with medicinal remedies %vhich include nitric acid, 
copper arsenite, sodium cacodylate and other drugs. 

[It is interesting to note that the author uses nitric acid in treatment 
as recommended by Yarbrough (see above), but contrary to the 
instructions of the latter allows a certain amount of carbohydrate. 
No results of the treatment are furnished.] 

H. M. 


Smith (W. Atmar), Pollitzer (R.M.)& Mustard (Harry S.). Pellagra 
in Charleston, S.C. — Southern Med. Jl. 1916. Sept. Vol. 9. 
No. 9. pp. 786-790. 

From a careful study of pellagra as it occurs in Charleston, S.C., the 
authors believe that this town constitutes an endemic focus in which 
sporadic cases have occurred for many years ; the disease is steadily 
on the increase. The mortality is much higher in the negro than in the 
white, and in females than in males. Bad hygienic and overcrowded 
conditions play some part in the disease. 

H. M. 


Jelks (John L.). Some Interesting Features concerning the Study of 
Pellagra. — Pacijic Med. Jl. 1916. June. Vol. 59. No. 6. 
pp. 363-358. 

The author appeals to investigators to cast away all preconceived 
ideas as to the etiology of pellagra and to continue their researches 
with unbiassed minds. This excellent advice, however, is followed by 
emrtain dogmatic statements that pellagra is an infectious, bacterial 
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dise^e, the s3anptom8 of which are due to toxic products of bacterial 
origin. It is suggested that amoeba may in some oases be the pre¬ 
cursor “ paving the way by breaking the continuity of the gut or may 
indeed be the host.” At any rate, the author is quite certain that 
pellagra has nothing whatever to do with diet or deficiency of any 
substance necessary for life. 

[The author’s view that pellagra is infectious is entirely opposed to 
the recent results of Goldbebgeb [this niimber, p. 222).] 

H. M. 


Connor (Ronald C.). A Review of Pellagra Cases admitted to Ancon 
Hospital and Discussion regarding Etiology and Treatment of 
Pellagra. — Proc. Med. Assoc. Isthmian Canal Zone. Apr. to Dec. 
1916. Vol. 8. Pts. 1 & 2. pp. 156-163. 

An account of cases of pellagra, occurring in the Panama Canal Zone, 
which were admitted to Ancon Hospital between 1909 and 1915 
inclusive. Pellagra was first diagnosed in this region in 1909 and since 
that time its incidence has steadily increased, although the hospital 
records mentioned show no definite rise in the number of cases. 
Of the 76 cases of pellagra admitted daring the above period the number 
per year was as follows :— 


1909 




.. 1 

1910 




0 

1911 




.. 12 

1912 




.. 14 

1913 




.. 13 

1914 




.. 15 

1915 .... 




.. 21 


Among these cases there were 19 deaths. The treatment adopted 
consisted in adhering as far as practicable to a carbohydrate-free diet 
comprising meat, milk, soups, etc. Nitric acid and various other drugs 
were used but no better results were obtained with nitric acid than 
with other remedies (cf. Yarbrough, above). The etiology of pellagra 
is discussed but no new sugge.stions are made. jj jyj 


Tucker (B. R.). Pellagra.— /rt/ern<jt. Clin. 1916. 26 Ser. Vol. 1. 
pp. 64-78. With 1 plate. 

A general survey of pellagra in all its aspects. The etiology of the 
disease is fully discussed as well as certain pertinent points as to the 
relation of the disease to poverty and other factors. [The paper is a 
useful resumfi of much of the recent work published on pellagra but 
contains nothing new.] tt « 


Burr (W.) & Cadwalader (W. B.). A Case of Pellagra, with Autopsy, 
in a Child. — Jl. New. d Ment. Dis. 1916. Vol. 43. pp. 539-545. 
With 1 text fig. 

A report of a case diagnosed as pellagra in which marked spinal 
symptoms were present; the patient died suddenly. On post¬ 
mortem examination nothing of importance was noted; it is stated 
that the pancreas was hard, nodular and slightly haemorrhagic and 
the brain somewhat oedematous. 
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On microscopic examination marked changes were found in the 
spinal cord, especially in the thoracic region; diffuse degeneration 
of the white matter together with degenerative changes of the anterior 
cells was observed. The posterior roots appeared to be normal. 
Other changes in the region of the fourth ventricle and nerve roots are 
also described. 

H. M. 

RmsTA Pellaqeologica Italiana. 1916. July & Sept. Vol 16. 
Nos. 4 & 5. pp. 58-61 & 74-76.— Commisslone Pallagrologlea 
Provinciale dl Vicenza. Relazione sul prowedimenti profllatfld 
a ourativl attuatl durante Tanno 1915. [Prophylactic and 
Curative Measures carried out by the Provincial Commission of 
Vicenza during the Year 1915.] 

An account is given of the measures taken during the year 1915 to 
reduce pellagra. The Commission has carried on propaganda to 
lessen the amount of maize in the diet of the peasant class. In this 
they have been assisted by the rise in the cost of maize. Their cus¬ 
tomary inspection of the maize of conunerce has been continued. 
Much of the report deals with the kind of crops which may suitably be 
grown in lieu of maize. Contrary to expectation, the unfavourable 
economic conditions produced by the war have not led to an increase 
of pellagra. 

H. M. 

Fdscbini (Carlo). L'Agricoltura eontro la Pellagra. Sunto di Confe> 
renze popolari tenute per incarico della Commisslone Pellagrologica 
deir Umbria. [Summary of a Popular Conference held by 
Command of the Pellagrological Commission of Umbria.]— Riv. 
PeUagrolog. Ital. 1916. Nov. Vol. 16. No. 6. pp. 84-89. 

A general account of pellagra in which the “ spoilt maize intoxi¬ 
cation ” theory of its origin is adopted. Substitution, as far as possible, 
of maize by barley in human food and the use of a mixed diet are urged 
as preventive measures. It is suggested that the cultivation of maize 
should be restricted, that an early variety of maize should be grown 
and that the product should be carefully sun-dried. Advice is given 
as to the crops which may be suitably cultivated instead of Maize. 

H. M. 

AmoNom (G.). La Pellagra e Pavvenlre del proletariate agrleolo. 

[Pellagra and the Future of State Agriculture.]— Riv. PeU^rolog. 
Ital. 1916. Nov. Vol. 16. No. 6. pp. 81-82. 

Many years ago, the author published a diagram showing the parallel¬ 
ism between the increase of pellagra and the price of grain. Owing to 
the higher cost of living, following the outbreak of the European war, 
an increase in the incidence of pellagra was expected. No such increase, 
however, has resulted. It is suggested that in the further development 
of State Agriculture lies the solution of the pellagra problem. 

H. M. 
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KALA AZAK. 

Cornwall (J. W.). A Contribution to the Study of Kala Azar (II).— 

Indian JL Med, Res, 1916. July. Vol. 4. No. 1. pp. 105-119. 

With 1 plate. 

For the review of the first part of this contribution see this BuUetiny 
Vol. 8, p. 403. The second part now under consideration is divided 
into six sections as follows :— 

'' 1. Can the bug transmit the infection of Kala>azar :— 

(a) by biting, 

(b) through the medium of its faeces, 

(c) by beiiyg devoured by some other insect or by a vertebrate t 

“ 2. The formation of the thick-tailed stage in the life-history of 
Leishmania donovani and of L, tropica, 

“ 3. Conorhinus rubrofasciatus as a carrier of L, donovani, 

“ 4. Further experiments on the effect of serums on flagellates of 
L, donovemi, 

6. Observations on a case of Oriental sore. 

6. Concerning the value of the method of feeding biting insects 
artiflcially.” 

1. (a) Further experiments, similar to those set out in the previous 
communication were made. These point to the conclusion that 
Cimex rotundatus cannot transmit either kala azar or oriental sore by 
biting. 

(6) Viable forms of L, donovani and L, tropica are apparently not 
passed in the faeces of Cimex rotundatus. Degenerated forms and free 
flagella are found in the intestine and rectum. 

(c) “ Infected bugs may be devoured by some other insect or by a 
vertebrate and the infection somehow passed on to man. If no such 
bug-eater which is capable of transferring the infection can be found 
some insect host other than the bug must be sought for.” 

2. “ Thick-tails [loc. cit. p. 405] appear only on the association of 
flagellate culture with the stomach or intestinal mucous membrane of 
Cimex.” They are found both when L, donovani and L, tropica are 
employed. They are not seen when the stomach of rabbits, fleas 
(XenopsylUi), Conorhinus rubrofasciatus, or ticks [Magaropus) is used. 

It appears that we may have two kinds of thick-tail, one formed as a 
preliminary to encystment, the other when de-encystment is taking place 
The first kind is seen when flagellates come into contact with the mucous 
membrane of the bug’s stomach; the second may or may not occur normally 
in the bug’s stomach, but can be induced artificially in a few minutes by 
diluting the stomach contents of an infected bug witli salt solution.” 

3. “ Leishmnia donoxani flagellates do not flourish in the stomach 
of Conorhinus rubrofasciatus.^" 

4. The previous experiments had been conducted with equal parts 
of serum and flagellate culture in a hanging drop. In this further 
series one volume of culture was mixed with five volumes of serum in a 
pipette. The pipette was left at laboratory temperature for 24 hours 
and then microscopically examined. The conclusions arrived at were : 
“ The fresh serums of man, goat, sheep and guinea-pig are all inimical 
to flagellates of Leishmania ; those of rabbit, dog, hen, and cat seem 
to have little ill-effect. The inimical action of a serum is destroyed by 
heating it to 55° C. for 30'.” 
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5. Eight bugs were fed on an Oriental sore (from which flagellates 
were obtained on culture), some near the margin, others near the 
centre. They were kept at a temperature of 22-25° C. and dissected 
at intervals up to the 13th day with n^ative result. Two weeks later, 
twenty bugs were fed on the sore, half of them being kept at 18-20° C. 
and half at 22-25° C. Subsequent dissections provra negative though 
tile sore was shown to be still heavily infected. 

Cimex is unable to suck up tissue cells through its proboscis. The 
parasites being ail intracellular, the bug is unable to infect itself unless 
they are present in the circulating blood and cannot do so directly by 
biting the lesion. 

6. “ The method of feeding insects artificially is capable of wide 
application.” 

E. J. Wyler. 


da Matta (Alfr.). Tableau synopflque de la classiflcation des leishma- 
nloses. — B\^. Soc. Path. Exot. 1916. Dec. Vol. 9. No. 10. 
pp. 761-762. 


In deference to the views of other workers the author has modified 
his classification of leishmaniasis as set out in a previous paper [this 
Bulletin, Vol. 8, p. 407]. His present classification is as follows:— 


{ Nodular. 

Papillomatous or miliary. 

Macro-tuberculiform. 

Pseudo-verrucous. 


/Cutaneous ( 


Skin 


' Ulcerating 


/ Oriental sore. 
Atrophic. 

I Circinate. 

I Lymphan^tic. 
I Phagedenic. 


Muco¬ 

cutaneous 


Visceral k 


( Pseudo-papillomatous. 
Cancerous or phagedenic. 

( Tropical leishmaniasis or kala azar. 
Infantile kala azar. 


E. J. W. 


Abavandinos (Anast.). Beobachtungsn flbar die innere Leishmanioib 
In Grieohenland. [Internal Leishmaniasis in Greece.]— Arch.f. 
Schiffg -«. Trop.-Hyg. 1916. Apr. Vol. 20. No. 8. pp. 193-203. 

A large part of the paper is taken up with the microscopic appear¬ 
ances in the case of a cl^d aged two and a half years which died of 
kala azar. The author draws attention to the occurrence of anaemia 
in children with enlargement of the spleen, in which, however, no 
parasites are found on puncture [see this Bulletin, Vol. 8, p. 1]. 

Mention is made of three cases of Mediterranean kala azar in which 
treatment by transfusion of blood from cases of Oriental sore was tried. 
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Some days before the transfusion the kala asar patients received an 
intravenous injection of “ 606 ” with the idea of so injurii^ the parasites 
as to make them susceptible to the action of antibomes in the blood of 
the L. tropica cases. The results were negative, though in one instance— 
a boy, six years of age—there was marked decrease in the size of the 
spleen with disappearance of the pyrexia. This improvement, however, 
only lasted two weeks. 

The author advises the prohibition of dogs, as a prophylactic measure 
in those islands of the Grecian Archipelago where the ^ease is endemic. 

The special susceptibility of young children to the disease is ascribed 
(i) to their close association with domestic animals (dogs); (ii) to their 
undeveloped “ resistance ” ; (iii) to playing on the floor and spending 
long hours in bed, for both of which reasons they are much exposed to 
insect bites. 

E. J. W. 

Rogers (Leonard). Further Cases of Kala-Azar in Europeans sueeess- 
fuUy treated by Intravenous Injections of Tartar Emetie. — Lancet. 
1916. Nov. 4. pp. 782-785. With 2 charts. 

A detailed account of twelve further cases, making a total of eighteen. 
For the review of the paper dealing with the six cases previously 
treated by the author and Captain N. H. Hume see Vol. 8, p. 3 of this 
Bullelin. Details of these are included in the paper under considera¬ 
tion. The salient features of all the 18 cases are shown in the table 
reproduced on the following page. 

The results in the new cases “ fully confirm the very sanguine 
expectations ” formed from the smaller series. 

As regards duration of treatment, the injections were in most cases 
“ continued for from several w'eeks to two or three months after the 
fever had ceased and only stopped as a rule when the body weight had 
much increased, the spleen become considerably reduced, the blood 
had approached or reached the normal as regards both the red and the 
white corpuscles, and the parasites had disappeared from the spleen.” 
It is pointed out that with the adoption of a more rapid increase of 
dosage, as tried in some of the later cases, the period of treatment may 
be reduced and that further experience may show an even shorter 
course to be efficient. It is recommended that treatment in adults be 
commenced with 4 cc. of the 2 per cent, solution, that 6 cc. be given at 
the second injection and that at each subsequent injection 1 cc. be 
added, if no toxic symptoms supervene, up to 8 or 10 cc. Two cases 
(Nos. 16 and 17) thus treated left hospital 65 and 50 days after treat¬ 
ment was begun. As regards the effect of treatment upon the fever, 
this may be expected to be controlled after from five to ten doses given 
every third day, or within about a month. 

In discussing the effect on the blood it is remarked that “ no case 
in which the leucoc 3 d;es have reached the normal has relapsed in our 
experience so that a normal leucocyte count is likely to prove a reliable 
inmcation for stopping the injections of the antimony salt.” Increase 
of the ratio of white to red corpuscles is of good augury, as also is the 
rapid gain in body weight which occurs as soon as the fever ceases. 
The spleen is not appreciably reduced m size until the temperature has 
been normal for some time. 

(0340) 
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Summarizing his results the author remarks that of the 18 con¬ 
secutive cases, 13 were cured; 2 were greatly improved and still under 
treatment at the time of writing; 2 improved, left hospital pre¬ 
maturely ; 1 died of phthisis. Gases are defined as “ curra ” vmen 
“ the fever has completely ceased for two or more months, together 
with considerable gain in weight and a restoration of the blood, and 
especially of the white corpuscles to the normal, and decided 
diminution in the size of the spleen.” 

The author suggests that in view of his results “ the use of tartar 
emetic appears to be worthy of further study in human trypanosomiasis 
and sleeping sickness in Africa.” 

E. J. W. 


Mum (E.). Further Notes on the Treatment of Kals-Azar with Antl- 
monium Tartaratum. — Indian Med. Gaz. 1916. Oct. Vol. 51. 
No. 10. pp. 368-369. 

For the author’s first communication see this Bulletin, Vol. 8, p. 3. 

About 100 cases have now been treated, with favourable results, 
the diagnosis in the majority being confirmed by finding the parasite 
in the blood or spleen. 

There is often a marked reaction soon after the injection, in patients 
with a large number of parasites, the temperature rising to 103° or 
more, but falling again in about two hours. The reaction becomes 
less marked as recovery occurs and is not produced in patients not 
sufiering from kala azar. Samples of antimony tartrate vary in purity, 
the less pure being liable to evoke “ a very strong reaction, quite out of 
proportion to their therapeutic value.” 

The injections of tartar emetic should be supplemented by giving 
the drug by the mouth as a powder according to the following formula, 
when it is seldom found to cause vomiting:—Antimon. Tartar, gr. i. 
Acid Tannic, grs. iii, Sod. Bicarb, grs. iv. The powder is given every 
morning and, if well borne, also every evening. 

Injections should be continued once a week for at least two months 
after fever has been absent for one month. For such patients 
apparently recovered, who could not conveniently present themselves 
for weekly treatment, injections of metallic antimony were'used, the 
following method being employed:— 

“ Two grains of metallic antimony is finely powdered. It is then mixed 
with 6 cc. of glucose syrup and ground up again in a glass mortar for about 
five minutes. 

" The whole is then boiled in a test-tube and shaken up and poured into 
the 5 cc. syringe, and at once injected into the vein. The antunony is so 
finely powdered that it almost all remains in suspension and enters the 
vein. 

“ If the amount in the test-tube and syringe be measured it is found to 
be less than half a grain. Thus a little more than 14 grains have been 
injected.” 

The author was led to use metallic antimony on the recommendation 
of Dr. Brahmachari [loc. dt. p. 5] who claims*, as one of the advantages 
of this method, that fewer injections are required to produce a per> 
manent cure. 


E. J. W. 
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Rai Habi Nath Ghosh Bahadur. Further Reports of Reeoverp of 
Cases of Kala-Asar by the Intravoaous Injeetion of a Compound 
Solution of Sodium Antimony Tartrate. — Calcutta Med. Jl. 
1916. Oct. pp. 97-104. 

A description of four cases successfully treated by the intravmious 
injection of sodium antimony tartrate with sodium cinnamate and 
berberine hydrochloride. 

A case of recovery by this treatment has been previously published 
by the author [see this Bulletin, Vol. 8, p. 6]. 

Attention is drawn to the occurrence in the urine of some patients 
of albumose. The author considers this to be a clinical feature of the 
disease. 

E. J. W. 

Jackson (T.). A Case of Kaia-Azar treated by Intravenous Injeetions 
of Tartar Emetic at St George’s Hospital, Bombay. —Indian Med. 
Gaz. 1916. Dec. Vol. 61. No. 12. p. 459. With 6 charts. 

A case of a European girl aged 16 successfully treated by intravenous 
medication with tartar emetic according to the now well-known method. 

The diagnosis was confirmed by spleen puncture. 

An interesting feature of the case was its complication by an attack 
of benign tertian malaria, the infection being probably of old standing. 
Prior to the first intramuscular injection of quinine administered for 
this complication the recession of the spleen had apparently come to a 
standstill. “ After the quinine treatment began the enlargement 
disappeared as if by magic.” 

E. J. W. 

Canaan (T.). Die Jeriehobeule.— ArcA./. Schiffs- u. Trop.~Hyg. 1916. 
Mar. Vol. 20. No. 5. pp. 109-119. With 2 figs. 

Oriental sore, confirmed by microscopic examination, is endemic in 
Jericho. Two cases (out of a total of 26 observed within two years) 
are described, in which the infection appears to have been undoubt¬ 
edly acquired in the town. 

Multiple lesions are the rule. Single sores are rare and it is unusual 
for cases to present less than four. 

The infective seasons appear to be late autunm and especially late 
spring. A case is described in which treatment by neosalvarsan 
effect an almost complete cure within three weeks. There were 
65 “ quite typical ” lesions, but it is not definitely stated that 
leishmania were found. 

E. J. W. 


Laveran (A.). Singe patas infects de bouton d’Orient.— BuU. Soc. 

Path. Exot. 1916. Dec. Vol. 9. No. 10. pp. 749-750. 

A young female monkey {Cerco^th&m patas) was successfully 
inocuiated from a mouse with Z. tropica, the technique employed being 
that already described [this Bulletin, Vol. 8, p. 10]. 

Up to the present M. Laveran has produced Oriental sore in three 
other species of monkey, viz.. Macacos sinicus, M, cynomolgus, and 
M. rhesus. ^ j ^ 
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Esoombl (£.). Le traitament aotoel da la Lalshmanlosa amdrlaaina. 

—Bull. Soc. Path. Exot. 1916. Nov. Vol. 9. No. 9. pp. 699-702i 

The most successful present treatment of American leishmaniasis 
consists in the intravenous administration, combined with the local 
application, of potassium antimony tartrate. 

The local treatment of the skin lesions is as follows:— 

The ulcers are cleaned up with fomentations for 24 hours. The 
cleaned surfaces are then anaesthetized with a mixture of equal parts 
of cocaine, menthol and carbolic acid, sprinkled with finely powdered 
antimony tartrate, covered with sterile gauze and wool, and bandaged. 
On the following day the ulcers are wiped clean and an ointment of 
balsam of Peru 10 gm., oxide of zinc and oxide of bismuth aa 20 gm., 
white vaseline and lanoline ^ 40 gm. is used. This is applied with 
pad and bandage every third day. 

At the second or thiid dressing a slough will have separated, leaving 
an underlying deep violet surface. The treatment with powdered 
tartrate and consequent sloughing is repeated untU a healthy bright 
red surface is left. From two to six such applications may be required. 

In some cases local injections of cocaine or novocaine were used in 
addition to surface anaesthesia. 

Good results were also obtained by applying the galvanocautery to 
the base and borders of the ulcerated surface after removal of the 
slough. 

The local treatment of the mucous membrane lesions is as follows :— 

Scabs are removed by lavage with a solution of bicarbonate of soda. 
The parts are then anaesthetized with a solution of cocaine 1 gm., 
distilled water 100 gm., carbolic acid crystals 1 gm., and sprayed with 
a 1-2 per cent, solution of tartrate in distilled water. 

This treatment is carried out every one to three days according to 
the patient’s susceptibility, but every 4-8 days the tartrate is used in 
saturated solution, the application being then made by means of a 
pledget of cotton wool. 


E. J. W. 
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SNAKE BITE. 

Acton (Hugh W.) & Knowles (B.). Studies on the Treatment of 
Snake-Bite.— ZfuJian Jl Med. Res. 1914. July. Vol. 2. No. 1. 
pp. 46-148; and 1916. Oct. Vol. 3. No. 2. pp. 275-361. With 
14 Charts. 

This paper is a fine product oi an exact experimental method at once 
well reasoned and profound ; it throws the searchlight into many dark 
places, straightens some crooked ways, and is altogether illuminating 
and inspiring. To do it justice in an abstract is an impossibility; we 
can merely indicate the nature of its contents and select some of its 
practical lessons. 

So far as it goes it consists of four sections. The first deals with the 
relative toxicy of different Indian venoms and their probable lethal 
dose for man, and has as its main object the elucidation of the true 
connotation of the term “ snake-bite.” 

The second section contains careful estimates of the value of remedies 
of a mechanical or physical kind, and the third takes into very full and 
critical consideration the neutralizing power of locally applied chemical 
reagents, such as permanganates, hypochlorites, mineral chlorides, etc. 

The fourth section, which is somewhat more speculative, though not 
a whit less penetrated with discernment and refined by experiment 
than the others, deals mainly vnth the biochemical aspects of the 
subject -the composition of venoms and the nature of their toxic 
elements, the nature and behaviour of their antitoxins, and all the 
paraphernalia of antivenene therapy. 

After some sane and judicious prolegomena the authors commence 
operations by describing methods of making snakes render their 
venom, and computing the different amounts yielded by some of the 
commoner Indian species. Using for the most part fresh-caught 
snakes and milking them without delay, an extensive series of obser¬ 
vations was made (the details being recorded in an appendix) from 
which the following means specific yields, expressed in milligrammes of 
desiccated venom, are calculated :— 

Common cobra (50 observations) mean yield .. 317 mgm. 

Common krait (48 observations) mean yield .. 8*17 „ 

Banded krait (27 observations) mean peld .. 64*4 „ 

Russell’s Viper (6 observations) mean yield .. 108 „ 

Echis carinattis (57 observations) mean yield .. 18*39 „ 

Lachesis gramineus (15 observations) mean yield 30 „ 

The practical purpose of accurate knowledge on this point is obvious. 

The yields from three specimens of CcUlophis macclellandii were 
respectively 0*2, 2*0 and 6*0 mgm.; and from two specimens, of King 
Cobra 100 and 195*5 mgm.; but as the latter were not full grown, ana 
seem not to have been fresh caught, these yields can hardly be normal; 
at any rate, the authors’ inference that the King Cobra is probably less 
prolific in venom than the cobra is not support^ by an isolated obser¬ 
vation of the reviewer, made more than twenty years ago, on a large new- 
tdeen specimen of the former species. 

After describing very precisely the anatomical mechanism of the 
bite, and after discussing some discrepancies in a commonly accepted 
doctrine that the relation between the body-weight of a toxified animal 
and the time-effect of the^toxin is a direct and simple one, the questions 
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of the comparative tosicy of different species of venoms and of 
minitnnTn letiial dose are consid^ed, with particular reference to 
eubi^neous absorption as being most nearly concordant with the 
ordinary issues of snake-bite in medical practice. 

As regards comparative potency of venoms the authors’ work is in 
the main of a confirmatory kind, but some of their observations are 
new, or suggest novel interpretations. Thus in cobra venom, besides 
the haemolysin and the prepotent neurotoxin, an element that stimu¬ 
lates cardiac contraction is inferred, revealing itself particularly in a 
case (treated by permanganate, and by antivenene, ozone, and artificial 
respiration) in which the patient’s heart continued to beat for two 
hours after the last spontaneous act of breathing. The venom of the 
King Cobra—practically identical with that of the cobra—is for 
moi^eys more and for rats less toxic than the latter. That of the 
common krait is more profoundly neurotoxic than the cobra-product, 
convulsions being less manifest and recovery after severe symptoms 
bei^ a rare event, though the time-efiect is later. That of the banded 
krait is intermediate between cobra and common krait. The action 
and the tniniTnntn lethal estimate of Bussell’s viper venom, administered 
subcutaneously, may be obscured by the possibility of local thrombosis 
and occlusion. The minimum lethal dose of Echis carinatus venom 
for a monkey of 5,300 gm. was found to be 0 6 mgm. or less. These 
are just a few interesting points. 

The estimates of the minimum lethal dose for man of the dififerent 
species of venoms have been compiled with much ingenious labour 
which, however, can here be followed only in principle. The first step 
was to obtain as a standard of comparison the M. L. D. for man of one 
particular species, the co mm on cobra. This has been estimated by 
Lahb as 15 to 17'5 mgm., by Calmette as 10 nogm., and by Fraser 
as 31 m^., but the authors naturally base their e(Mce of inference 
on foundations of their own construction. 

To arrive at the required standard they first of all studied from 
classical authorities a considerable number of fatal cases of cobra bite 
—^all either untreated or treated by methods that could not have 
influenced the result—^in which the time of infliction of the bite and 
the time of the fatal issue are recorded approximately, in order that 
th^ might get a series of measured time mortalities, or “ death'periods. ” 

They next infer that since in experiments with cobra-venom and 
lower animals the relation between the “ death period ” and the amount 
of the toxic dose can be shown in tbe form of an asym-ptotic curve, a 
similar toxicy-curve capable of mathematical treatment, can be 
plotted for man from authentic clinical data; and by ultimate mathe¬ 
matical calculations they find that the subcutaneous dcrae of cobra 
venom that diould^ust fail to kill a man of standard weight is 13'6 mgm. 
and so assume that 16 mgm. would be just fatal. 

Having thus establish^ a minimum lethal dose of 16 mgm. of cobra- 
venom as a standard of comparison, the authors fix the probable 
minimum .lethal doses of other species of venoms by another reasonable 
postulate, and that is that the relative potency of these other venoms 
upon moi^eys—as determined by a series of experiment^holds good 
for man also. On this assumption they estimate the minimum lethal 
4Me (expressed in milligrammes of desiccated venom, and administered 
by aubditaneous iryeeUon) of the several following venoms to be for 
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man:— Naja tripudiansy 15; Naja hungarusy 12; Bungarus 
candiduSy 1; Bungarus fasciatuSy 10; Vipera russeUiiy 42; Echia 
carinaiuBy 5 ; Lachesis gramineus —^an amount probably greater than 
this snake could shed at a given moment. 

Having fixed, approximately, the M. L. D. of these venoms for man 
by subcutaneous injection, the authors proceed to estimate the amounts 
of venom that these several species of snakes may inject at a bite—a 
question of the greatest importance. They give reasons for assuming 
that these amounts may be taken as two-thirds of the mean of a large 
series of experimental yields of ‘‘ milkings,” and estimate them as 
follows, in milligrammes of desiccated venom:— Naja tripudianSy 
211*3; Bungarns candidus, 5*4; Bungarus fasdattiSy 42*9; Vipera 
Tusselliiy 72 ; Echi<^ carinatuSy 12*3 ; Lachesis gramineus^ 14. The 
estimate of 100 given for the King Cobra (Naja bungarus) surely 
requires further investigation. In the above estimates it is assumed 
that the snakes are healthy, and in full natural vigour— not exhausted, 
or captive, or roused from hibernation. The authors however remind 
us of contingencies that may prevent or hinder lodgement of venom 
in the bite e.g., failure to close the jaws, deficient elevation of fangs, 
mal-apposition of orifices of poison duct and fang, also starting of the 
victim, shaking off the snake before it has shut its jaws, interference 
of clothing, all important points in the prognosis of snake-bite. 

Having thus greatly clarified and concentrated our ideas of snake¬ 
bite, the authors proceed to the subject of treatment, and particularly 
to treatment by ligature, by amputation, etc., and by the local injection 
of chemical reagents. And here again by exact experimental methods 
they introduce rule and order into what has too often been a confused 
ferment of conflicting opinion. 

As regards simple ligature, the animals used were rabbits; lethal 
doses were inject^ hypodermically into the distal part of a hind leg, 
and a ligature was applied immediately and kept on for 20 minutes; 
unligatured rabbits were used as controls. In the experiments with 
cobra venom the death period ” was delayed by ligature. In the 
experiments with Russell’s Viper venom, not only was the “ death 
period ” prolonged and not only was it found that ligature might lock 
up the venom m situ and so localize its action, but 7 of 23 ligatured 
rabbits that received doses varying from 5 to 20 mgm. survived, the 
controls in all but one of the 7 dying. The ligature recommended is 
I inch rubber tubing. The authors therefore conclude that an 
Efficient ligature if applied at once is always of value as, at the very 
least, it provides more time for the employment of systemic remedies 
and gives the latter more opportunity for action. 

As regards simple amputation (without ligature) anaesthetized dogs 
and moSceys were used, and cobra venom was injected, subcutaneously 
as far as the situation admitted, into the tip of the tail, and the tail 
amputated at intervals in successive cases of 1 minute up to 10 minutes. 
In not one of four dogs, each of which received many M. L. D., had 
amputation any effect. Of ten monkeys each of vrhich receiv^ 10 
M.L.D, and suffered amputation from one up to ten minutes afterwards, 
nine survived, though three of them had severe symptoms. The 
authors therefore conclude that simple amputation would be of value 
in the case of bites on fingers or toes, if it be done within a few minutes. 

A few experiments on the effect of compression of limb were made, 
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and these as well as incision, decision of bite, electrolysis, irradiation, 
cauterization, and bleeding and perfusion are all discuss^ and fairly 
criticised, but are dismissed as at best ineffective. 

The experimental work on local remedies is particularly full and 
illuminating, but only the bare results of some of the many ingenious 
experiments recorded, and the general inferences drawn, can now be 
noticed. 

Using rats and subcutaneously administered lethal doses of cobra- 
venom followed immediately by injections of solutions of potassium 
permanganate, zinc permanganate, calcium permanganate, gold 
chloride, and iodine trichloride, a 6 per cent, solution of gold chloride 
was inferred to be the most powerful local neutralizer of ^e venom as 
estimated by prolongation of the “ death period.” 

Prior work on potassium permanganate is reviewed, and the authors 
take paii^ to confirm the statement that the intravenous injection of 
this salt is not merely useless but intrinsically dangerous, so little as 
6 cc. of a one per cent, solution so administered to a rabbit having 
caused immediately fatal thrombosis. After due experiment the 
authors consider the Lauder-Brunton snake-bite lancet “ wholly 
unreliable.” 

In their experiments to determine the exact effect of the several 
local neutralizers the authors used monkeys; a measured quantity 
of venom was dissolved and injected strictly subcutaneously, and 
immediately afterwards a measured strength of the neutralizing agent 
was injected into the very site with another needle. The following is 
a bare summary of the results for cobra venom (for viperine venoms 
the results were even better):— 

In 24 experiments, conducted as outlined above, with 10 cc. of a 
6 per cent, solution of permanganate (K, Zn, Ca) there were 10 sur¬ 
vivors, one of which had received 80 mgm. of venom. 

Iodine trichloride, 5 per cent, solution of the fresh-made salt, gave 
as good results as permanganate. 

fix five experiments with 10 cc. of a 5 per cent, solution of gold 
chloride there were four survivors from doses of 20 to 80 mgm. of venom. 

In five experiments with 10 cc. of a 5 per cent, solution of gold 
chloride injected after a delay of three minutes there were three 
survivors from doses of 20 to 60 mgm. of venom. 

Subcutaneous injection of strong solutions of these neutralizers is 
not like intravenous injection dangerous, but it causes local gangrene. 
Their neutralizing action is purely local, acting only on the venom that 
they can reach in situ ; they have no effect upon any venom that has 
been absorbed into the circ^ation. 

The authors’ conclusions then are that these local remedies are of 
undoubted value in treatment if they can be injected at (mce before a 
fatal amount has been absorbed, but they are of no use whatever in a 
case of snake-bite seen some hours after the occurrence. When 
injected at once (and especially when an efficient ligature is applied at 
the same time) they can be relied on to destroy such venom as they 
come in contact with. The best of them is a 5 per cent, solution of 
gold cUoride. 

Having searched out exTOrimentally, with proper controls, the 
value, and emphasized the limitations, of local remedies, the authors 
enter by the same arduous experimental road as far as possible, and 
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with the same discerning eye, and also with an admirable dialectical 
skill, a difficult biochemical territory, into the rarified heights of which, 
where they are engrossed not so much with the direct therapeutic uses 
of antivenenes as with the exact nature, composition, and interactions 
of the toxic and anti-toxic principles we shall not attempt to follow 
them. Out of the chemical analyses of venoms and investigations of 
the nature of the antivenomous essence, a few facts and conclusions 
may be picked that can easily be focussed by the coarse adjustment. 
Thus by reference to earlier experiments and by fresh experiments 
with tissues in vitro the authors collect evidence that the neurotoxin of 
cobra venom is absorbed quickly but is not fixed quickly or firmly, 
whereas with the venom of Russell’s viper absorption is slow but 
fixation is firm; hence—and direct experiment is confirmatory— 
delay in administering antivenine is dangerous in viper bite, but not 
necessarily so in cobra bite. Again the union of venom and anti- 
venene in vitro is instantaneous. Another point of practical interest 
upon which the authors’ experiments give instruction is that in cobra- 
bite half-hourly intermittent doses of antivenene give almost as good 
results as administration of the whole dose at once, whereas in Russell’s 
viper-bite the whole dose should be given at once—for man 50 to 100 cc. 
intravenously, or 100-200 cc. intraperitoneally. In connection with 
the known weakness of antivenenes the question of strengthening them 
by concentration or by ‘‘activation” is discussed uith an eye to 
further investigation. 

We may conclude with an account of the authors' experiments to 
test in the severest manner the practical application of their several 
lines of research. Six monkeys were inoculated subcutaneously, each 
with 25 lethal doses of cobra venom. Three minutes afterwards a 
ligature was appUed and was kept on for 20 minutes. Ajter the ligature 
was removed (i.e., 23 minutes after inoculation) 10 cc. of a 5 per cent, 
solution of gold chloride were injected into the site of inoculation. 
Thirty minutes aftei wards doses, varying from 20 to 00 cc. of anti¬ 
venene were injected intraperitoneally. Of these six monkeys five 
survived and one died after an interval of 80 minutes. Three controls 
were inoculated each with 25 lethal doses at the same time; one of 
them received no treatment, and died in 43i minutes : a second was 
treated with the ligature only, and died in 57 \ minutes; the third 
was treated with the ligature and the gold chloride, but not with any 
antivenene, and though it suffered severely it survived. Of the five 
survivors of the complete experiment four which had, some 20 and 
some 40 cc. of antivenene show’ed “ very slight symptoms " and one 
(which had 60 cc. of antivenene) had no symptoms at all. 

The valuable instructions for the treatment of snake-bite, towards 
the end of the paper, need not be summarized, but we may quote the 

Final Conclusion ” which is as follows :— 

“ (1) Apply u tiriu ligature immediately. 

“ (2) Impregnate the w'hole ai'ea ot the bite w’ith a hypodermic injection 
of a strong solution of gold chloride. 

“ (3) Inject from 100 to 200 cc. of antivenene intravenously, if the biting 
snake be suspected to have been a cobra or Russell’s viper. If symptoms 
of venom intoxication come on, further and even larger injections of anti¬ 
venene should bo given intravenously, 

** With sera concentrated 10 times, a dose of 20-60 or. should save every 
case of cobra bite." _ 
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Carter (D. W.). Ji. Hematoehyluria. Observattons on the Fat 
Content of the Urine and the Pathology of the Condition. — Arch. 
Intern. Med. 1916. Oct. 16. Vol. 18. No. 4. pp. 641-650. 
With 3 text figs. 

The patient was a Barbadian mulatto, aged 27, who had left Barbados 
twelve years. In 1903 one testicle became enlarged. In 1911 and on 
four occasions later he had acute retention of urine. The urine on 
admission, in 1914, was reddish brown and turbid, albumin 0'2 per cent. 
It separated, after a gelatinous stage in many specimens, into a narrow, 
bright red zone, a pi^ish white zone and on top a narrow milky zone ; 
no filaria embryos were found. A differential blood count showed 25 
per cent, eosinophiles. Eepeated blood examinations, day and night, 
failed to discover filaria embryos. The temperature was irregularly 
remittent. A full account is given of the case with the results of a 
cystoBcopic examination. Improvement, with cleared urine, followed 
an intravenous injection of salvarsan. 

The fat percentage of the urine was estimated, by ether, at each 
voiding between September 14th and November 2nd, as is shown in a 
table. Other, graphic, tables show the total daily amount of fat 
ingested, the output of fat in the urine and the quantity of urine, 
under fat-poor and fat-rich diets. The pathology of this and other 
cases is discussed. The summary is as follows :— 

“ In a patient with chyluria the fat content of the mine varied markedly 
with the fat content of ingested food. On a fat-poor diet it averaged 
0’36 per cent, and on the house diet it rose to from 1 to r4 per cent. 
With diet containing a daily average of 66-39 gm. of fat the average daily 
output of fat in the urine was 6-46 gm. The amount of fat in the urine, 
however, did not increase in direct proportion to the amount of ingested fat. 
In some cases chyle escapes directly mto the bladder or ureter through a 
fistulous opening; in other cases the chyle finds its way into the urine 
within the kidney. In some cases the fluid entering the bladder is true 
chyle, in others it is lymph.” 

Fourteen references to published cases are given. 

A. G. B. 


Herrick (Alfred B.). Treatment of Compound Fractures In the 

Tropics. — Proc. Med. Assoc. Isthmian Canal Zone. 1916. Apr.- 
Dec. Vol. 8. Pts. 1&2. pp. 45-63. 

The author writes from an experience of 1,200 fractures treated in 
Ancon Hospital in 1910-12. Of these 434 were of the long bones, 
74 or 17 per cent, being compound. The author writes :— 

“ TMs climate influences the method of treatment. Here, adhesive 
extension is rather uncertain owing to the increased moisture of the skin. 
This is so specially in extension of the thkh, where it is necessary to use 
sufficient wemht to counteract the strong thigh muscles. In several cases 
in the early days, we had all the outer layer of the skin come off with the 
adhesive a few days after application. Likewise, plaster is uncertain 
owing to the humidity here. In the dry season we can make use of it, hut 
during Ae wet seascn which is the greater part of the year, it is impossible 
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to foretell whether the plaster cast applied will last more than a few days. 
I have occasionally seen plaster fail to harden, and frequently to soften in a 
few days. Thus, two of our most important methods of external immo¬ 
bilization cannot be relied upon in this climate at all times. 

“ This, of course, has directed our attention more and more to immo¬ 
bilization by internal splinting, and our results in the use of plates for 
internal splinting have been such as to justify our continued use of them in 
properly selected cases of compound fractures.” 

In the operative treatment of compoimd fractures the author reUes 
on trimming of the soft parts with forceps and scissors, frequently 
changed, and tincture of iodine; he has given up irrigation. For 
the interesting details the paper must be consulted. There are no 
indications of the character of the results. 

A. G. B. 


Qualls (Guv L.). Wassermann Test Survey on Colored Employees* 
admitted to Surgical Wards* Ancon Hospital. (A Preliminary 
Report). — Proc, Med. Assoc. Isthmian Canal Zone. 1915. Apr.- 
Dee. Pts. 1 & 2. pp. 141-144. 

This work, it is stated, was undertaken by the surgical staff of 
Ancon Hospital and Board of Health Laboratory to ascertain, if 
possible, the percentage of sjq)hilitics admitted to hospital clinically 
showing no evidence of the disease. The paper is described as a 
“ meager preliminary report.” The greater part is given to statistics 
published by Vedder.* In a total of 1,456 coloured troops in garrison 
the test showed 22 per cent, to be positive syphihtics, 13*26 to be 
probable syphilitics, the total estimated percentage being 35*3. In 
531 men of the Porto Rican Regiment the latter figure was 53. 

“ Vedder further btates that this would seem to indicate that possibly 
syphilis is as important as hookworm infection in the production of the 
anemias and debuitated conditions said to be so common among the poorer 
inhabitants of Porto Kico. Several of the double plus cases m his series 
were diagnosed as anemia without hookworm. The above mentioned 
investigator states he is inclined to believe that too much importance has 
been ascribed to the hookworm, especially in the Southern States.” 

In the author’s series the patients were negro surgical patients, 
natives of the West Indies. The total estimated percentage of infection 
in 100 showing no physical evidence of the disease was 15 ; all denied 
knowledge of infection. 

A. G. B. 


Herrick (Alfred B.) & Runyan (Raymond W.). Inguinal Hernia.— 
Proc. Med. Assoc. Isthmian Canal Zone, 1915. Apr.-Dec. Vol. 8. 
Pts. 1&2. pp. 147-154. 

In the two years 1913-14, 391 patients with inguinal hernia were 
operated on in Ancon Hospital; 56 of these had double hernia. Of 
the 391, 332 were employees of the Isthmian Canal Commission. 
It is with these that the paper deals. After remarks on the age and sex 
incidence the following table is given to show the incidence on the races 


♦Bulletin No. 8, War Department, June 1915. 
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concerned. The “ Europeans ” are labourers from Southern Europe, 
mostly Spaniards. 


Nationality. 

Number. 

Employees. 

Bate per 1,000. 

1913. 

1914. 

United States 

1 

74 

8-34 

•42 

European. 

,, 

87 

18*29 

13*48 

Blacks . 

• • 

171 

4*73 

2*58 


In this series of cases 56 patients had direct hernia, and 17 of these 
were double. This is a much larger proportion than is met with else¬ 
where—direct hemiae are said to form 3 to 5 per cent, of all cases— 
and was especially marked in the white employees. Lymph varices 
were mistaken for hernia several times. They are usually “ multilocular 
cystic tumours extruding along the spermatic cord.” “ They always 
occur in n^oes and are frequently associated with the enlarged, soft, 
freely movable inguinal or femoral glands which are characteristic of 
hlariasis.” The authors nearly always operate on hernia. In gen^l, 
they use the Ferguson closure for all oblique hemiae and the Bassini in 
the direct variety. Their technique is described. 

Of complications found at the operation hydrocele was noted 16 
times, sliding hernia 15, and l 3 miph varix, 9 times. As the population 
is a shifting one the number of recurrences cannot be accurately 
determined. 

A. G. B. 

Treibly (C. E.). Climatle Bubo.— i7. S. Nav. Med. Bull. 1916. Oct. 
Vol. 10. No. 4. pp. 661-663. 

The author, Assistant-Sui^eon, U.S. Navy, believes that true 
climatic bubo is met with only in the Tropics, and that it is a condition 
per se “ with no reasonably assignable aetiology.” In “ about 25 or 
more cases ” there were no organisms demonstrable. No venereal 
history was obtained except in one instance when the patient admitted 
gonorrhoea over a year before. “ Absence of venerealism ” is con¬ 
sidered one of the diagnostic points. The only “ real treatment ” is 
considered to be excision and enucleation with careful search, when all 
seem removed, for elusive glands, 

A. G. B. 

Boxtoheb (H.). Un cas de tuberenlose zooglflque d la C6te d’Ivoire.— 
Bull. Soc. Path. Exot. 1916. July. VoL 9. No. 7. pp. 416-419. 

The case was that of a n^ess, aged 35 years, who for seven years 
had suffered from caries of the left os calcis, as the result of a puncture 
from the seed of a palm. As an incidental result of the lesion patches 

achromasia, of a reddish black hue, appeared in various parts of the 
body and the patient, as a consequence, odieving herself to be leprous, 
at last sought medical advice. 
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Upon examination, the patient exhibited loss of flesh, pallor of the 
mucous membranes, friction sounds at the apices of both lungs, but 
without cough, and also mitral stenosis. The liver and spleen were both 
tender to palpation, but not much enlarged. The abdomen was 
generally tender, resonant in some parts and dull in others, but contained 
no fluid. The left heel showed five fistulous openings at the junction 
of the plantar with the dorsal skin, and a scar on the plantar surface. 
An operation was performed on the calcaneum, by the lifting of a flap 
of skin, and a sequestrum measuring 3 by 2 centimetres was removed 
from the inferior aspect of the bone. The granulations and fistulae 
were then scraped, and the skin replaced with a drain inserted. Eleven 
days after operation the patient became comatose and died. An 
autopsy was not performed. 

Microscopic examination of the pus obtained from the lesion revealed 
the presence of a cocco-bacillus, not acid-fast, and clumped in zoogloea- 
form. Cultures gave the following results :— 

Broth .—Uniform turbidity at the end of 24 hours, with a slight pellicle 
on the following day. This became more marked on the third day, when 
there appeared a deposit, which gradually augmented in thickness. 

Potato .—Clear white colonics, forming on the second day a compact 
coating. This began to turn yellow on the fourth day and turned to a 
creamy brown on the eighth. Thickness 2 to 3 mm. 

Agar .—Clear white growths, which became abundant at the end of 48 
hours. In the water of condensation abundant deposit by the third day, 
and the layer of growth became yellow by the eighth day. 

Agar-gelatine slope .—^The same characters. 

Agar-gelatine in puncture .—White ^owth along the puncture in 24 hours. 
White layer on the surface by the third day. 

Neutrcd-red agar-gelatine. More abundant growth. The lower half of 
the medium became fluorescent on the third day, and the whole on the 
eighth. 

Sabouraud's glucose-agar. —Wliite prominent colonies. 1 mm. in diameter, 
resembling those of Brisou's coccus, slower growth than on simple agar. 

MUk.—^o alteration. 

Broth with the addition of lactose and alkaline carbonate .—No development 
in the first two days. Gas and turbidity on the third. Deposit at the 
bottom on the sixth day. 

Under the microscope, the pellicle formed on the surface of the 
broth was shown to be formed of a number of zoogloeal masses, consist¬ 
ing of cocco-bacilli not exceeding 2yu in length. On agar the bacillus 
attained 5/u in length, along with shorter specimens clubbed at one end. 
A guinea-pig was inoculate on the inside of the thigh, and five days 
afterwards there appeared an ulcer, which crusted over and present^ 
at its base numerous zoogloeal masses. The scab fell off in another 
five days and the sore then commenced to heal. 

As far as the author’s experiments showed, this bacillus exhibited 
all the characters of Malassez and Vignal’s cocco-bacillus, with the 
exception of the fermentation of lactose. The author adds that he 
was much troubled by the contamination of his cultures by the ova of 
certain little insects belonging to the family of Psychodidae, which 
laid their eggs on the cotton-plu^s of the cultivation tubes, and under 
the edge of ^e covers of the Petn dishes, being apparently attracted by 
some Mour proceeding from the growths of this particular bacillus. 


J. B. Nias. 
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Ma.yo (William J.). A Considaratfon of mum of the Maladies In whieh 
Splenectomy may he Indicated. — Lancet. 1916. Moy. 25. 
pp. 889-892. 

One hundred and thirty-five splenectomies have been performed in 
the author’s Clinic, with 12 deaths, a mortality of 8*5 per cent. He 
classifies the “ diseases with which the spleen is concerned ” in three 
groups: (1) splenomegalies of parasitic origin; (2) splenom^alias 
of probably toxic origin associated with anaemia and cirrhosis of the 
liver; and (3) splenomegalies associated with blood dyscrasias. 
These groups are considered in turn. The cases of the first group were 
splenomegalies of sjrphilitic and pyogenic origin. The author writes:— 

“ To sum up, it may be said that splenectomy is a curative measure in 
properly selected cases of splenic anaemia, haemolytic jaundice, and allied 
states, and that it may be curative in certain as yet little understood con¬ 
ditions which are confused with pernicious anaemia, leukaemia, and 
cirrhosis of the liver. Splenectomy is of value in certain types of parasitic 
splenomegalia—notably, malaria and syphilis. It is of value for the 
palliation of some types of pernicious anaemia. In portal and biliary 
cirrhosis associated with splenomegalia splenectomy may have a field of 
usefulness, but there has not been sufficient experience with it in these 
conditions to furnish reliable data. In true leukaemia splenectomy does 
not appear to have standing, but in connexion with the use of radium it is 
at least to be considered.” 

In an earlier part of the paper, with reference to the accuracy of the 
results obtained by percussion, he states that in the large majority of 
cases little real knowledge of the physical condition of the spleen will 
be obtained unless it can be felt by careful palpation on full inspiration 
with the patient lying on the right side. 

A. G. B. 

Hallenberoeb. Beltrag zur Pathologle und pathologischen Anatomie 
In Kamerun.— Arch. f. Schiffs-u. Trop.-Hyg. 1916. Aug. Vol. 20. 
No. 16. pp. 382-397. With 3 plates. 

A form of croupous pneumonia which is fairly frequent among the 
natives in South Cameroon is due, the author says, to a Staphylococcus. 
He has several times grown S. albus in pure culture from the blood of 
patients as well as from the heart blood and lung exudate of the 
recently dead. Another form of pneumonia, which is very severe and 
leads to death with marked icterus in 1-2 days, is attributed to a 
haemolytic Streptococcus, 5. longue. This also has been recovered 
from the blood. At autopsies of the first named form purulent 
meningitis was frequent. 

Two cases are detailed having symptoms suggesting tuberculosis of the 
lungs but the author attribute the condition to a spirochaete. One 
was an old Coaster, the other a native. The latter was much emaciated 
and was sent to hospital as (1) phthisis. He had coughed for some 
weeks. There was irregular fever and signs of catarrh at the lung 
apices and superior lobes. The sputa were muco-purulent. Tubercle 
bacilli w»e carefully sought but never found, whereas numerous 
spirochflqtes of the acAaudimd type were constant, l^e patient was 
going downhill and the author decided to give an injection of salvarsan 
(0*3 gm.). His signs promptly cleared up, his cough and spirochaetes 
disappeared, a w^ later the injection was repeated and in another 
we^ the patient was discharged well and in a good state of nutrition. 
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The HiBEopean’s ease ms rimikr. The wthraisaii mject^a (0*4 gm.) 
had such an effect that though he ooold hardly drag himself to the 
hospital, on the fourtib day he went out briskly, quite well. Two 
months later he said that in his AfrifAn career he h^ never been so fit. 
The author admits that the connection between the condition and the 
spiroohaetes is not proved. 

Three cases of paratyphoid B, one European and two natives, were 
diagnosed by culture of the bacilli and by WidaL 

In a similar paper by Lohlein [this Bulletin, VoL 2, p. 106] it is 
concluded that the paeudo-lepra described by Plehn does not es^t in 
Cameroon, these cases being true leprosy in spite of the non- findin g of 
the bacillus. The author agrees with Lohlein. The lesions oitm 
take the form of red-brown spots with a somewhat raised, scaly edge; 
there may be no disturbances of sensation. As a matter of fact lepra 
bacilli can be easily demonstrated by the antilormin method, the 
details of which, are given. The scales from the edge of the E^ots are 
treated with a 15 per cent, solution till they are completely di^lved. 
Some of these early cases were improved by atoxyl, but the war stopped 
observation. 

Two cases of goundou are noted, a disease not previously reported, 
the author thi^s, from Cameroon; they occurred in 8-year old 
children. Both had the skin lesions of yaws six months before. The 
Wassermann was positive and injection of salvarsan relieved the pain 
and brought the process to a standstill. He has no hesitation in 
naming this disease periostitis ossificans framboesica. [Castellani 
and Chalmers call this condition, after Brumft, pseudo-goundou 
and consider that true goundou is a disease sui generis.] 

A case of mrUa is figured. An aspei^llus was found; the author 
does not thii^ the condition is very frequent in the colony. Two cases 
of elephantiasis of the labia are figured; such cases are rarely seen 
though the disease is common in man. A case of elephantiasis of the 
lower hp also is figured; in the operation the knife grated against 
several calcified filariae. 

A curious kind of tumour was seen in a native who came for treat¬ 
ment for yaws. In the floor of the mouth was a swelling as large as a 
pigeon’s egg coming from the root of the tongue and having several 
finger-like processes. These are shown, not veir clearly, in a photo- 
^ph. A piece was removed and examined with the resulting 
diagnosis—Plasmacytoma t Aetiology. It might have been a mani¬ 
festation of yaws as the patient believed. 

Other diseases described are, leukaemia, amyloid degeneration of 
liver and spleen in a beriberic ratient, and sarcomata. Some of the 
tumours and their microscopical sections are figured. 

A. Q. B. 


JojoT (Ch.). Apsreu mMleal sor la eanqiagne dn Cameroun de 1914> 
1916.— Bull. 8oc. Path. Exat. 1916. Oct. Vol. 9. No. 8. pp. 584- 
691. With a map. 

The author gives an account of the coimtry, its physiography and 
climate with a map, whereon the direction of tee marches of the Allied 
columns is shown by arrows. His account is based on observations 
made at the hospital at Duala in 1914-16 and information obtained 
(OS4S) 0 
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from medical officers of columns, especially at the time of the final 
concentration at Duala. The troops consisted almost entirely of 
natives commanded by Europeans, and porters were more numerous 
than soldi^. It is noted that wounds on arrival at the base were 
usually infected by a variety of organisms, especially by the BadUus 
•pyocyanem. Chronic septicaemia was the most common cause of 
deal^ among the woundra. Gas gangrene was extremely rare. Anti¬ 
tetanus serum was regularly used, but there were five deaths from 
tetanus. Beriberi ra^ed in the French contingent of the column 
operating in the mantime zone, exclusively among the natives. It 
was characterised by difficulty in walking, slight oedema of the lower 
limbs and cardiac symptoms. Deaths were rare, but most of the 
patients were evacuated. White Asiatic rice, completely decorticated, 
was the basis of the diet, but this was the case also in the English 
contingent, which had only an insignificant number of cases, about 
20 against 400 amongst the French. The porters, less well fed, clothed, 
and housed than the tirailleurs suffered much less than they did. Two 
sections of a company fed in common, but had different cantonments; 
only one was attacked. [It is to be hoped that more details will be 
published of this outbreak.] 

Malaria is prevalent all over Cameroon. Natives had rarely to be 
admitted to hospital, but Europeans suffered considerably; the 
mortality was almost nil, but many had to be invalided. Malignant 
tertian parasites were found in 80 per cent, of cases, benign tertian 
and quartan in 10 per cent. each. Quinine was taken as a prophy¬ 
lactic, 0*25 gm. per day. Blackwater fever appeared amongst the 
Europeans and contributed considerably to their mortality. Dysentery, 
like malaria, raged, but amongst natives as well as Europeans; amongst 
the British contingent it caused 700 admissions to hospital; ithilled 
a considerable number of native soldiers and porters. In the great 
majority of cases it was amoebic, but in a few instances it was shown 
to be bacillary. According to the Germans bacillary dysentery is to 
amoebic in Cameroon as 3 to 7. Amoebic dysentery was treat^ with 
considerable success by injections of emetine. A small number of 
cases of typhoid fever were proved bacteriologically, both in Europeans 
and natives; typhoid fever had already been reported by the Germans, 
especiaUy on the plantations. There was a large amount of pneumonia 
and pneumoccic meningitis amongst the natives. 

Trypanosomiasis showed itself m a smaU number of Europeans and 
natives, the s 3 anptozns being usually enlargement of the cervical 
glands, trypanides,* fever and deep pain on pressure of the soft parts ; 
several of the areas of operation were dangerous foci of sleeping 
sickness. Phagedenic ulcer was a veritable plague and many natives 
had to be invalided. A few Europeans and natives showed Filaria ha. 
Abscesses due to guinea worm were common; the author states that 
gimea worm was previously unknown in Cameroon and the campaign 
will have contiibuted to its dissemination. Many deaths were caused 
amongst the porters, both British and French, by the privations and 
exhaukions of the campaign. 

A. G. B. 


expression signifies skin manifestations: it is formed on the 
uialogy at syphilide. 
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Bsrnuooi (G.). Della Trlpolitania a dello etato sanitaria del corpo 
d’oceupadone durante I’anno 1914, eon cenni siill’ opera degli 
ambulatorl per indigeni, retfi da mediei militari. [Report on the 
Territory of Tripoli and the Occupying Army for the Year 1914, 
with Notes on the Working of the Native Dispensaries managed 
by Army Medical Officers.]— Giorn. Med. Milit. 1915. June 30. 
Vol. 63. No. 6. pp. 425-470. 

The population of the territory of Tripoli, exclusive of Fezzan, 
estimated at 530,000 at the last Turkish census, which was taken in 
July 1911. Being obtained chiefly for fiscal purposes, this return is 
probably correct. Nine-tenths of this population resides in the oases 
of the coast and of the hilly region inland, while the remaining tenth 
consists of the nomad tribes of the interior. The basis of the popu¬ 
lation is a Berber stock, crossed extensively with Arab and negro, but 
found in a statfe of purity here and there. There are also colonies of 
pure-blooded Jews, often of a blond type. 

The soil of Tripoli is generally sandy with an impervious pan of rock 
imdemeath, which holds up the water, thus permitting of the sinking 
of shallow wells, on which the population depends for its supply. 
Below this pan there is a cretaceous subsoil. Behind the coast-line 
there is a table-land, furrowed by water courses and sloping again to 
the desert towards the south. The highest point of this table-land 
(Mount Tigrenna) rises only 800 metres above sea-level. The climate 
of the country is Mediterranean in t 5 rpe, the annual mean temperature 
for the city of Tripoli being 19*7° C., which is only 2° above the mean 
for Syracuse in Sicily. The lowest mean, in the month of Januar}^ is 
12°, while the highest is 26*4° in August. The mean daily range of 
temperature is 7°. The mean annual rainfall for 20 years, for the city 
of Tripoli was 420 mm, (16 inches), of which 359 mm. fell between 
October and February, and 69 between February and October. 
Naturally the climate is drier than this towards the desert. At 
Ghadames and other places within the desert zone temperatures up 
to 50° in the shade have been met with. The humidity is relatively 
high throughout the year, the mean at Tripoli being 66, which, com¬ 
bined with the high temperature of the summer months, renders the 
climate trying to Europeans. The precipitation is nowhere great 
enough to form permanent rivers. One stream alone (the fountain of 
Sciar-Sciara) flows continuously from the edge of the table-land, but it 
soon loses itself in the sand, to re-appear again at the surface near the 
coast. One of the first cares of the new Government has been to 
sink wells in sufficient numbers everywhere, the w^ater being raised to 
the surface by gas-engines and wind-mills. In two places only has 
an artesian supply been obtained, at a depth of 80 metres at one spot 
and at 240 at another. As might be expected, the water is generally 
strongly saline from chlorides, sulphates and nitrates, as in Tunisia. 

From the foregoing sketch it will be seen that the territory of Tripoli 
is, on the whole, not unhealthy, and, in Roman times. Northern Africa 
was generally regarded as a healthy region. The rare occurrence of 
stagnant surface-water, and the consequent absence of mosquitoes 
in particular, renders it relatively free from malaria. 

With the exception of the city of Trij^li and its suburbs, the sanitary 
service of the colony is at present entirely controlled by the military 
(0345) cS 
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authorities, and one of the first thii^ undertaken in this connection 
was the establishment of a system of dispensaries for natives through¬ 
out the territory. At present the number of these medical posts 
amounts to 21. 

The army of occupation in Tripoli had, in 1914, a mean strength of 
19,130 Italian troops, who are chiefly distributed in garrisons along 
the coast, and 8,000 natives, including the gendarmery. The number 
of Itahan soldiers who entered hospital in the year 1914 amounted to 
7,972, of which number 4,384 cases were of an ordinary medical type. 
For the native troops and auxiliaries less reliable statistics alone are 
forthcoming. The following table gives the number of cases of 
zymotic disease occurring among the troops. 

Cases. 


Malaria . 158 

Enteric fever. 65 

Bubonic plague . 2 

Leprosy (a native). I 

Entero-colitis. 65 

Undulant fever . 2 

Venereal diseases (Italians).1,173 

„ „ (natives). 196 

Tropical sore (all natives). 359 


There were also 354 cases of cutaneous disease among the Italian 
troops and 24 cases of scurvy in natives. The mortality for the 19,130 
Italian troops, during the year, amounted to only 39=2 per 1,000, a 
surprisingly low figure. 

The number of attendances at the 21 native dispensaries, during the 
year, amounted to 156,697, comprising 38,228 cases of ordinary medical 
disease, 21,563 cases of syphilis, and about 10,000 cases of skin 
disease. In general the types of disease prevailing among the natives 
are those of the rest of the North of Africa and require no comment. 


J. B. N. 


Testi (F.). II senrldo sanitario milltare e le condizloni igienlco-sani- 
tarle In Cirenaica dal giugno 1912 at prlmi mesl del 1916. [The 
Military Sanitary Service and the Sanitary Conditions in Tripoli 
from June 1912 to the first months of 1916.]—(?tom. Med. 
Milit. 1916. Oct. 31. Vol. 64. No. 10. pp. 737-771. 

A report on the sanitary conditions of the new Italian colony of 
Tripoli for the period 1912-1915. The style of the report is diffuse, 
and the statistics are not properly tabulati^, and in addition most of 
the information given has been already published in other forms 
[see, for example, Bernucci’s report for 1914, summarized above]. 
The number of sanitary stations, or dispensaries, instituted for the 
treatment of the natives and directed by the military medical staff, 
was in 1916 reduced to 18. The principal diseases coming for treatment 
to these posts are trachoma and other chronic diseases of the eye, 
syphilis, tuberculosis, intestinal complaints, ankylostomiasis and 
chronic sores. Malaria is practically unknown, from the dryness of the 
climate and the absence of surface water. An outbreak of plague 
developed at Bengasi in the second half of the year 1913 and was not 
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completely suppressed until the middle of 1915. It would appear 
from the author’s account that the disease was imported from the 
interior, and kept up by continual arrivals from the same quarter. 
He observes that the local conditions are against the spread of the 
disease to any great extent by rats. 

J. B. N. 

Gabbi (Umberto). Sulla maggiore diflusione geograflca di talune 
malattie esotiche esistenti in Italia e sulla presenza di due nuove 
di esse: la filariosi e la bilharziosi. [The Increasing Extension 
of Certain Tropical Diseases in Italy, and the Presence of Two 
New Ones, Filariasis and Bilharziasis.]— Pathologica. 1916. 

Oct. 15. Vol. 8. No. 190. pp. 323-325. 

A short note reporting a still wider distribution in Italy during the 
last two years of imdulant fever, pappataci fever, leishmaniasis, both 
visceral and cutaneous, and climatic bubo. To this list must now be 
added the previously unnoted occurrence of filariasis, both as chyluria 
and as elephantiasis, and of bilharziasis. 

[The separate papers by different observers recording these occur¬ 
rences have already been noted in the Bulletin.] 

J. B. N. 

United States Naval Medical Bulletin. 1916. Oct. Vol. 10. 
No. 4. pp. 725-766.— Topographical Extracts from Annual Sani¬ 
tary Reports. 

Monrovia, Liberia; Freetown, Sierra Leone. [Irvine (W. L.).] 
pp. 725-736. With 1 chart. 

The Mosquito Coast and the Caymans. [Hargrave (W. W.).] pp. 
737-741. 

La Romano, Santo Domingo; St. Mare and Gonaives, H^ti* 
[Helm (J. B.).] pp. 741-748. 

Tampico and Vera Cruz. [Younie (A. E.).] pp. 751-753. 

Progreso, Carmen and Merida, Mexico. [Riordan (J. F.).] 

pp. 754-757. 

These extracts, from Reports by Assistant Surgeons of the U.S. Navy, 
contain much that is of interest about ports situated in little known 
parts of the world, in addition to well-known ports such as Freetown. 
The authors appear to have made the best use of their opportunities 
of getting information but naturally some of it lacks precision. The 
extracts start with an account of the geographical features of the port 
in question and go on to consider the climate, medical topography, 
water supply, drainage and sewerage, food supply, hospitals, health 
regulations, health conditions, with the diseases prevalent, and disease 
carriers. Naturally there is little information about some of the ports, 
where conditions are very primitive. Only a few’ points of interest 
can be mentioned here. 

Monrovia seems to be untouched by sanitation. Of the population 
we are told that “ it is variously estimated at from 6,000 to 10,000.” 
All water is contaminated, there is no sewerage, no hospital, no definite 
health laws or regulations. The prevailing diseases are given as 
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malaria and gonorrhoea. The account of Freetown is the most com¬ 
plete and forms a useful compendium of information from the sanitary 
side. It is stated that Mifsca domestica is practically never seen for 
the reason that there is no horse manure. [This may be so but the 
reason is unsatisfactory, for the house fly, or a variety of it, breeds in 
night soil in India [see, this Bulletin, Vol. 7, p. 399], and even in 
temperate regions does not restrict itself to horse manure.] 

The Grand Cayman Island and its neighbours seem to have the 
characters, for the tropics, of health resorts. “ The islands are 
exceedingly healthy, as evidenced by the greet ages to which some of 
the mhabitants live.” 

Before the ship left New Orleans it was fumigated by the Public 
Health Service, each compartment being subjected to carbon monoxide 
gas for 35 minutes. Several days after, when at sea, a few rats were 
seen aboard. It is noted, in explanation, that the engine and boiler 
room were not fumigated, and that some rats escaped asphyxiation 
by hiding in bilges or “ between the side plates and sheathing.” 

On the survey grounds off the Mosquito Coast [from the Misskito 
Indians which inhabit it] “ urticaria, tinea cruris, dermatitis resulting 
from sand-fly bites and staphylococcic infections are very common.” 
Local abscesses appear at some site of friction or irritation, most 
commonly on the hands or feet. The men were required to wear foot 
gear at all times during the day and an antiseptic dressing was applied 
“ to all skin injuries regardless of extent.” Instances are given to 
show that cases of respiratory disease pursue a very protracted and 
insidious course in this climate. 

The town of La Romana in Santo Domingo is in cleanliness ‘‘ much 
above the average tropical town,” but St. Marc and Gonaives in the 
Haiti portion of the same island seem as filthy as they well can be. 
In the last named town there is a ‘‘ very pernicious form of malaria ” 
after the rains; it possesses a piped water supply but there are also 
wells and cisterns. The state of the market place, slaughterhouse, and 
jail must be read to be believed. At the ports in Honduras and 
Guatemala conditions have been improved a little by the medical 
department of the United Fruit Company. 

The following interesting extract comes from the Tampico report:— 

“ The Sacramento was anchored in the Paiiuco River ofl Tampico from 
December 20th, 1914, to June 23rd, 1915. During this time no regular 
liberty was allowed owing to unsettled conditions and open hostility shown 
by the natives. Sanitary conditions in towns were not good. Mosquitoes, 
both anophelines and culicines, were very numerous and voracious. 
Quinin in doses of 5 grains was given daUy as a prophylaxis, and the ship 
was thoroughly screened, with the happy result that not a single case of 
malaria occurred on board during our entire stay of over six months, with 
the exception of the medical officer, who developed a beautiful case of 
malignant tertian fever which refused to respond to quinin by the mouth, 
but cleared under injections of the bimurate. The medical officer was 
probably the only one who neglected the prop^laxis. During this time 
malaria of all types was extremely prevalent in Tampico, and on merchant 
ships and interned ships anchored close by numerous deaths occurred. 
This experience convinces me of the value of quinin prophylaxis, if given 
at quarters where the men cannot evade actually taking it regularly, as an 
adjunct to mosquito protection and mosquito extermination. After leaving 
Mexican waters quinin was discontinued, and but one case of fever 
developed, which was easily controlled by quinin. No deleterious effect 
from tne long^continued medication were observed.*’ 
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The most prevalent diseases in Southern Haiti are stated to be 
malaria, dengue, and enteritis. Small parties were allowed ashore 
at three ports. Very little sickness occurred on the ship with the 
exception of several stubborn cases of climatic bubo. Towards the 
end of the cruise boils in large numbers appeared. “ Both of the 
above conditions would appear to be due to insufficient fresh vegetables 
and fruits, together with too long a stay in tropical waters.” 


A. G. B. 


da Matta (Alfredo A.). Geographla e Topographla Mediea de Mandos. 

[The Geography and Medical Topography of Manaos (Brazil].— 
92 pp. With 14 plans. 1916. Man&os: Typ. da Livraria 
Eenaud. 

This is a monograph, prepared by the author in his capacity as Head 
of the Municipal Medical Service, on the physical conditions and public 
health of the important town of Manaos, on the Upper Amazon. 
Part 1. describes the geographical situation of Manaos, its water supply 
and the fauna and flora of the region. Part 11. the climatology, and Part 
III. the demography. Part IV. deals with the prophylaxis of malaria, 
leprosy and tuberculosis, while the appendix contains numerous tables 
and plans. 

A very complete account of the sanitary condition of Manaos has 
been given by H. Wolferstan Thomas in Vol. 4 of the Annals ofTrapical 
Medicine and Parasitology (Liverpool, 191]), and the present mono¬ 
graph brings the statistical information down to the year 1914. From 
a table in the Appendix (12A) it would appear that the population of 
Manaos has increased from 36,000 in 1907 to 60,700 in 1914, and the 
task of overtaking the sanitary difficulties incidental to this rapid 
increase of population must have been very great. Nevertheless, 
much would seem to have been done, because the general mortality 
has fallen from 46 per 1,000 per annum in 1911 to 21 *4 per 1,000 in 1914. 
Infectious diseases (Nos. 1 to 20 in the causes of death in table No. 12) 
furnished 43 6 per cent, of the total deaths in 1914, or 569 out of 1,305. 
Malarial fever heads the list and is followed by tuberculosis. Yellow 
fever, formerly somewhat prevalent, disappeared altogether in 1914. 
The position of Manaos, however, as a terminus of navigation for 
vessels proceeding up the Amazon, affords no guarantee against the 
re-appearance of this evil. Not only are fresh cases of yellow fever 
imported, but also fresh supplies of mosquitoes, and the low-lying 
position of the town, on an alluvial soil in the midst of creeks, 
renders the total extermination of mosquitoes very difficult. Table 
No. 14 in the appendix exhibits effectively the terrible toll taken by 
death from pulmonary tuberculosis, 130 deaths occurring in 1914 out 
of a total mortality of 1,305, or 10 per cent, of the whole. Part of this 
mortality is due to the landing of sick sailors from ocean-going ships, 
but the bad architecture of the Portuguese houses, and the abuse of 
alcohol are also incriminated as causes. 

The financial crisis in Brazil has considerably limited the amount of 
money available for the improvement of Manaos. 


J. B. N. 
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Chamberlain (Weston P.). Care of Troops on the Mexiean Border. 
Four Months’ Medical Experience with an Army of One Hundred 
and Fifty Thousand Men. — Jl Amer. Med. Assoc. 1916. Nov. 25. 
Vol. 67. No. 22. pp. 1673-1682. With 10 text-figs. 

Between May 10th and July 31st, 1916, 110,000 U.S. militia men 
encamped on the long Mexican frontier line between Brownsville near 
the mouth of the Bio Grande and Yuma seventeen degrees to the 
north-west. There were present also about 40,000 regulars. An 
account is given of the mobilisation of the militia and the defects thus 
disclosed. Numbers of men had to be discharged for disability; 
sanitary equipment was inadequate or antiquated; inoculation for 
typhoid and small-pox had to be rushed. The hospital preparations, 
etc., are described and various other topics relating to the sanitary care 
of a large army between 26° and 32° north latitude. A short account 
is given of the treatment of water-supplies, garbage, and human 
excreta, and of the combating of flies. There was a remarkable 
absence of infectious diseases and of deaths from disease, and com¬ 
parison is made with the statistics in 1898, the last general call on the 
state troops. Only 121 deaths occurred between June and September; 
of these 61 were due to disease, of which only 17 were caused by acute 
infectious diseases. Tables illustrate this and other points. The 
morbidity was always well below 2 per cent. Between May and 
October there were 24 cases of typhoid and no deaths; in 1898 among 
a smaller number of troops the cases were 20,916 and the deaths 2,192 
in about eight months. 

“ The phenomenal improvement which has characterised the present 
mobilization . . may be attributed in part to betterment of general sani¬ 
tary conditions, but much more largely to a specific measure, namely, the 
compulsory administration of antityphoid vaccine. This is evidenced by the 
fact that, although typhoid is endemic in this section, there have been but 
twenty-four cases of this disease among the troops, while there have been 
very much greater numbers of paratyphoid and dysentery infections, both 
of which are preventable by the same general sanitary precautions which 
are efiicacious in limiting the spread of typhoid. It is the specific sanitary 
procedure, anti-typhoid inoculation, which has safeguarded the troops from 
the ravages of typhoid fever.” 

A table shows the “ antityphoid vaccination status ” of those 
attacked. Between May and October there were 250 cases of para¬ 
typhoid diagnosed by blood culture, and doubtless many more occurred. 
In general they were very mild. All but one were caused by the A 
bacillus. Most of the cases occurred in the lower Bio Grande valley. 
Antiparatyphoid inoculation has been b^un. There were sporadic 
cases of dysentery with nine deaths. Both bacillary and amoebic 
forms occurred in the expeditionaiy force in Mexico. The weekly 
report of sick, July-October, shows the cases of malaria, the maximum 
in one week being 130. 

The paper, which is illustrated by views of hospitals, hospital trains, 
ambulances, etc., is chiefly of military interest. 

A. G. B. 

Maxwell (James L.). The Dlseasee of China. — Jl. Trop. Med. <2 
Hyg. 1916. Oct. 16. Vol. 19. No. 20. pp. 237-238. 

Tuberadosis in all its forms is stated to be rife in China, phthisis 
bemg probably the commonest cause death in the cities of the South. 
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Syphilis is extremely prevalent and probably more severe than in 
England; bone affections are certainly more common. Para- 
syphilitic affections of the nervous system are, however, very rare. 

“ Tropical Forms of Diseased 

Epidemic Infections—Plague is endemic through the southern third 
of China; the prevalent type is bubonic. “ The association of rats 
with the disease has been so evident that the scourge is known among 
the Chinese as the rat-plague.” Dengue periodically invades the 
South and during the hot months reaches the North. It is of ordinary 
text-book type. Undulant fever is present throughout the southern 
two-thirds of China. Entericfever, typhoid and paratyphoid, is present 
eveiywhere and is often undiagnosed. Typhus fever is confined to 
northern and central China. Cholera is extremely widespread, 
occurring as virulent epidemics. 

Endemic Diseases—Leprosy is found throughout China. It is 
terribly rife in the south, in places sometimes rising to J to 1 per cent, 
of the population.” Beriberi is found along the coast and the course 
of the great rivers. 

Protozoal Diseases.—Malaria is ubiquitous and of all varieties. 
Sub-tertian is endemic in the south. Blackwaier fever has never been 
proved to exist in China. [This is interesting because Castellani and 
Chalmers include China in their list of blackwater fever localities.] 
Kola azar has of recent years been reported with increasing frequency. 
Cochran has mapped its distribution [see this Bulletin, Vol. 3, p. 130 
and map]. It is found from Wuchang to Pekin. Children are com¬ 
monly attacked. Relapsing fever is probably widely distributed. 
PhleboUmus fever has been reported from Hong Kong, Pekin and the 
Yangtse. Yaws is imported from time to time from the Straits, but 
soon dies out. 

Metazoal Parasites.—Paragonimus wesiermani “ is only reported 
from China as single and rare cases.” There is an infected locality 
near Foochow. Filaria bancrofti has a wide but irregular distribution 
along the coasts of South and Central China and the valley of the 
Yangtse. Schistosotna japonicam is extremely present in the valleys 
of the Yangtse and its tributaries. Ascaris lumbricoides, Tricocephalus 
trichiuris and Oxyuris vermicularis are universal. Strongyloides 
intestinalis is widely distributed, but comparatively rare. Ankylos- 
toma duodenale and Necator americanus “ are ubiquitous and the cause 
of untold invalidism in China.” North Chekiang [a maritime province] 
is the one great endemic centre for Fasdolopsis buski. Apart from 
this the worm has a wide distribution. The writer has found three 
specimens in the examination of several thousand stools for ankylos- 
tome worms. Where it produces disease the symptoms are, diarrhoea 
ending in dysentery, wasting, anaemia and extreme debility. 
Cloru^is sinensis is common in Canton Province and Hong Kong 
and in the Yangtse valley. Tape-worm is rare in China. 

** Systemic Disease!*^ 

Dysentery is common all over China. '' Koughly speaking, amoebic 
dysentery is the disease of North and Central China, while amoebic, 
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bacillary and mixed dysenteries are common in the South.” The 
Chinese are almost, if not quite, exempt from sprue. Foreigners get it 
in the coast ports. Non-malignani stricture of the rectum is commo^ 
the usual cause being tertiary syphilis. Tropical abscess of the liver is 
more common among the Clnnese than among the native populations 
of other countries. Tropical febrile splenomegaly is “ beginning to 
emerge from the maze of malarial and other sj)lenomegalies. It is the 
disease in South China which at the moment calls most loudly for 
systematic investigation. ... Of its etiology we are in total 
ignorance.” Ulcus tropicum is relatively common in South and Central 
China. Parasitic ringworms are ubiquitous. 

Hetfield (W.). The Upper Yangtze River; Sanitary Notes from 
U.S.S. “Monocacy.” —Z7./S. Nar. Med. Bull 1916. Oct. 
Vol. 10. No. 4 pp. 757-759. 

The author, Assistant-Surgeon, U.S. Navy, gives a short account of 
Chungking, the ship's base, and of the diseases met with there and 
among the personnel, 45, of the gunboat [cf. this Bulletin, Vol. 7, 
p. 318]. Chungking is infested with dogs which devour all faecal 
matter not used for fertilizing purposes. The extent to which the 
natives are infected with animal parasites, chiefly ascaris and anky- 
lostomes, is “ simply appalling.” Both amoebic and bacillary dysen- 
teiy are very common and typhoid is present at all seasons. The 
W’ater supply is taken direct from the river in buckets. Tuberculosis 
is “ fearfully prevalent ” owing to the damp climate, want of sunshine 
and indiscriminate expectoration. Venereal diseases abound. The 
natives get syphilis mildly, and tabes and general paresis are practically 
never seen. Small-pox, usually mild, is very common. Typhus and 
relapsing fever are occasionally met with. 

On the ship there was a fatal case of typhus, and in February an 
epidemic of a slight febrile dengue-like malady lasting 2-3 days, to 
which the whole ship’s company succumbed ; recovery was prompt 
and there w ere no recurrences. There was no vermin on the ship and 
it was too early for biting flies or mosquitoes. 

A. G. B. 

Alden (A. Maxwell). The Results of Fifty Autopsies on Children under 
Ten Years of Age. — Proc. Med. Assoc. Isthmian Canal Zone. 
1915. Apr.-Dec. Vol. 8. Pts. 1 & 2. pp.116-119. 

The author, who is pathologist to the Santo Tomas Hospital, says 
that these statistics are preliminary to a larger series. The principal 
causes of death were: entero-colitis and gastro-enteric intoxication, 
16 ; broncho-pneumonia, 13 ; ulcerative colitis, 4 ; tuberculosis, 9 ; 
other diseases, 1 or 2 each. Thus the gastro-enteric conditions account 
for 20, or 40 per cent., broncho-pneumonia for 26 percent., and tuber¬ 
culosis 18 per cent. In the more severe types of entero-colitis, where 
there is a chronic disturbance of metabolism, the liver almost invariably 
showed a marked increase in fat content. Thirteen of the children 
wdre less than two years old, the real cause being some error in diet. An 
education campaign amongst the mothers will alone save these children. 
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The broncho-pneumonia is as a rule secondary to bronchitis, measles, 
colds, etc., and is usually lethal. The tuberculosis figures are compared 
with those of institutions in New York, with the result that the per¬ 
centage in this series is considerably higher. Of 13 children with 
tuberculosis, 10, or 76 per cent, were less than three years of age. At 
least one lung and the peribronchial lymph glands were found to be 
tuberculous in every case, pointing to the respiratoiy tract as the 
avenue of entrance. In six lung cases there were cavities, indicating 
“ either a very virulent organism or a fertile soil.” Tuberculous 
broncho-pneumonia is the most frequent and characteristic form ; the 
pleura is almost always affected. We are not told to what race the 
children belonged. 

A. G. B. 

Castellani fAldo). The Treatment of Certain Diseases of Protozoal 

Origin by Tartar Emetic, Alone and in Combination.— Med. 

Jl 1916. Oct. 21. pp. 552-553. 

The diseases of protozoal origin referred to in the title are, yaws, kala 
azar and oriental sore, and relapsing fever. In yaws, in the author’s 
experience, tartar emetic gives better results when combined with other 
drugs, especially potassium iodide. He therefore devised his ‘‘ yaws 
mixture,” containing tartar emetic, salicylate of soda, pot, iod. and 
sod. bicarb. The sodium salicylate seems to hasten the disappear¬ 
ance of the thick yellow crusts.” The sod. bicarb, decreases the 
emetic properties of the mixture. At the same time it makes it cloudy 
but, through the intervention of the Editor of the British Medici 
Journal, successful attempts have been made to obviate this. The 
result is the modified formula given below - 


Tartar emetic 



gr. j. 

8od. bicarb. .. 



gr. XV 

Sod. salicyl ., 



gr. X. 

Potass, iodid. 



5 3- 

Glycerine 



r> ij- 

Or syrup 




Or sod. tartarat. 



gr. X, 

Aquae. 



.. ad 5 j. 


Castellani thinks that glycerine gives the clearest mixture. It is 
given diluted in water three times daily ; half doses to Europeans. 

The author has recently treated four cases of infantile kala azar in 
Corfu. Three cases recovered. They were treated by tartar emetic 
in intravenous injections (1 per cent, tartar emetic in sterilised normal 
saline), in intramuscular injections, by the mouth, and by com¬ 
binations of these methods. The intramuscular method is very con¬ 
venient in children. To avoid the pain carbolic acid is added according 
to the following formula : 

“ Tartar emetic . gr. viij. 

Ac. carbol. .. .. .. .. .. »i x. 

Glycerin . 5 nj. 

Aq. dest.ad j j. 

Half to 1 com. every other day in the gluteal regions by intramuscular 
injection.*’ 

The addition of gr. | sod. bicarb, makes the mixture slightly alakline. 
Martindale’s fintimonium oxide preparation is considered less good. 
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The formula for oral administration is as follows:— 

Tartar emetic • • • • • • .. gr. y. 

Sod. bicarb. gr. xxx. 

Glycerin . 5 

Aq. chlorof. .. .. .. .. .. 5 

Aquae .ad S lij. 

(5j to in water t.d.). 

In adults the dose can be doubled. 

A case of oriental sore was rapidly cured by twelve intramuscular 
injections and the tartar emetic mixture. 

Tartar emetic has been used in 17 cases of relapsing fever in Macedonia 
and Corfu, but in this disease it is less effective than salvarsan; in a 
large percentage of cases it appears to prevent relapses. Intravenous 
injections give the best result. 

The conclusion is that tartar emetic can be considered a specific in 
espundia, granuloma inguinale, and leishmaniasis, that it is efficacious 
in yaws and seems to have a beneficial action also in relapsing fever. 

A. G. B. 

Low (George C.). The History of the Use of Intravenous Injections of 
Tartar Emetic (Antimonium tartaratum) in Tropical Medicine.— 
Trans. Soc. Trop. Med. <fe Hyg. 1916. Dec. Vol. 10. No. 2. 
pp. 37-42. 

A brief chronological account of the use of intravenous injections of 
tartar emetic in trj’panosomiasis, leishmaniasis and ulcerating granu¬ 
loma. [If, as seems fitting, the credit for the discovery of a new use of 
a well-known drug should go to those who first put it to that use rather 
than those who threw out the suggestion, credit here is due to Plimmer 
and Thomson rather than to Nicolle and Mesnil.] The author 
refers to the case of ulcerating granuloma published by Dr. Newham 
and himself [this Bulletin, Vol. 9, p. 209] and says that he now has a 
similar case, in which large numbers of injections of antimony have 
failed to bring about cure. He suggests the use of intravenous anti¬ 
mony in other diseases, especially those due to protozoa, such as 
malaria [since which a paper by Rogers has been published claiming 
that it leads to the disappearance of crescents]. Twenty-nine references 
are given. ' A. G. B. 


Ufendra Nath Bbahmachabi. The Preparation of Stable Colloidal 
Antimony. [Correspondence].— Lancet. 1916. Oct. 21. p. 728. 
Stboto (Lewis).— Ibid. Oct. 28. p. 768. 

Dr. Upendra NathBrahmachari writes to say that, a stable solution 
of colloidal antimony for use in protozoal diseases being hard to obtain, 
he has made experiments first with ethyl alcohol and then with 
chloroform. 

“ The apparatus consists of a fur-sized induction coil worked by an 
8-volt accumulator. The electrodes, made of aluminium foil, are dipped 
in chloroform, into which are added coarse particles of metallic antimony 
freed from dust of antimony by sifting. On passing sparks through this 
medium some of the antimony passes mto a powde^ state and some goes 
into solution. On distiUiim off the solvent we obtain a tar-like substwoe, 
having a peculiar smelL Tue substance can be dried in a desiccator or in 
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air and even heated gently over the Bunsen burner, but apparently does 
not undergo much change, as it is freely soluble in chloroform after such 
treatment. . . . The colloid obtained in this way seems to be a very 
stable substance.” 

It is this preparation which he uses in kala azar [see this Bulletin, 
Vol. 8, p. 406]. 

Mr. Stroud, writing from the Crookes Laboratories, refers to the 
preparation of colloidal antimony, collosol antimony, made by Mr. 
Henry Ceookes in 1912, which is still quite stable. It is chemically 
prepared, and does not break down in the presence of electrolytes. 

A. G. B. 


MAbtiri (Adolfo). L’IstItuto Antirabico di Firenze “ Pietro Grocco 
nel quadriennio 1912-1915. [Report for the Four Years 1912- 
1915 of the Pietro Grocco Antirabies Laboratory at Florence.] - 
Riv. Crit. Clin. Med. 1916. Nov. 25. Vol. 17. No. 48. 
pp. 613-625. 

A report for the above laboratory mainly of local interest. The 
number of cases of suspected rabies treated amounted to 1,231, out of 
which number there were six deaths. The presence of rabies in the 
animal causing the lesion was verified by laboratory methods in 565 
cases, by clinical observation in 50, and was not verified in 616. The 
bites were caused by 1,109 dogs, 97 cats, 1 ferret, 1 ass and 23 pigs. 

J. B. N. 


de Langen (C. D) & Schut (H.). De Bloedsuiker in de Tropen en 
haar beteekeniss bij het acclimatiseeren. [Blood-Sugar in the 
Tropics and its Relation to Acclimatization.] (With Summary in 
English). —Geneesk. Tijdschr.. v. Nederl-Indie. 1916. Vol. 56. 
No. 4. pp. 490-515. 


By means of Bang’s method of estimating sugar in blood, the authors 
find that, in the tropics, the amount of grape-sugar and other copper- 
reducing substances in the blood is from 30 to 70 per cent, higher than 
in temperate climates, both in men and animals. They give the 
following figures:— 

Amount of sugar in 100 mgm. of blood. 


Rabbits 

Guinea-pigs 

Sheep 

Cocks 

Ricebirds .. 

Men (white) 
Javanese (healthy) 
(sick) 


Europe. 

O'lO mgm. 

Oil ,. 

0-07 „ 

015 „ 

0'07 to OTl mgm. 


Batavia. 

0'16 mgm. 

0155 „ 

0-11 „ 

0-26 „ 

0-31 „ 

0T25 to 0’20 mgm. 
012 to 0-21 „ 

012 to 019 „ 


(In a case of diabetes, plus tuberculosis and lues, 0*7 mgm.) 
Chinese (sick) .. .. —y- 0'13 to 0 20 „ 

(In a case of diabetes 0*315 mgm.). 

It is to be noted that this excess of sugar does not give rise to glyco¬ 
suria in inhabitants of the tropics, except in the case of excessive 
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amounts (0’3-0*7 mgm.), thus indicating a decreased permeability of 
the epithelium of the kidney, and it is suggested that the sjrmptoms of 
debility experienced by Europeans in the process of getting accustomed 
to a tropical life are, in part at least, ascribable to this retention of 
sugar. The liability of inhabitants of the tropics to such diseases as 
accompany diabetes, as for example tuberculosis, may thus also find 
an explanation. A defective diet, which in temperate climates would 
not be sufficiently deficient in vitamines to cause beriberi, might also 
in this way, in the tropics, induce that disease. 

By Bang's method, a weighed piece of filter-paper, from 1*5 to 2 centi¬ 
metres square, is saturated with blood from a prick of the finger, and is 
then weighed again and dried ; or a measured quantity of blood may 
be drawn up by a pipette and blown out upon the paper so as to 
obviate the process of weighing. The dried paper is next placed in a 
test-tube, and 7 cc. of a boiling 20 per cent, solution of potassium 
chloride in water is poured upon it. This coagulates the blood perfectly, 
whilst extracting all the sugar, and after standing for from 20 to 30 
minutes the solution is poured off ; the paper is then again extracted 
with a further 4 cc. of the same solution in order to dissolve the last 
traces. The sugar is estimated in the mixed solutions with Bang’s 
solution of copper, or in other ways. J B N 

de Langen (C. D.). Cholesterine-stofwisseling en rassenpathologie. 
[With Abstract in French pp. 30-36]. [The Metabolism of Chole- 
sterin in Race Pathology.] Geneesk. Tijdschr, v. NederL-Indie. 
1916. Vol. 56. No. 1. pp. 1-34. 

The author summarises his paper in French, from which the following 
account is taken. He discusses the part played by cholesterin in the 
human economy, with special regard to the suprarenals, believing that 
by such researches the problem of biliary lithiasis can be solved. In 
the last ten years the native population of the Dutch East Indies have 
suffered from cholelithiasis rarely, though typhoid fever is very 
common. The author finds that the normal value of cholesterin in 
Malayan blood is about half the average met with in Europe by 
Chauffard and others ; similar low values were obtained for the bile. 
The calculi are found chiefly in the large and small bile ducts, rarely in 
the gall bladder; those which have been examined are fbrmed of 
bilirubin-calcium, not of cholesterin. In Japan biliary calculi are also 
rare, and of the same composition as the Malayan. The author wonders 
whether the slight cholesterin metabolism is due to a diet poor in 
cholesterin or whether the internal glands function differently according 
to the race. He notes that in diabetes and other diseases in Europe— 
rare in the Dutch Indies—there is excess of cholesterin in the blood. 

A. G. B. 

Concepci6n (Isabelo) & Bulatao (Emilio). Blood-Pressure Picture of 
the Filipinos. —Philippine Jl. Sd. Sec. B. Trop. Med. 1916. 
May. Vol. 11. No. 3. pp. 136-149. With 2 text-figs. 

The only previous observations on Filipinos were made by Musgravb 
and SisoN and by Chamberlain. They discussed only the systolic 
pressure. The authors point out the importance of the diastoUo and 
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pulse pressures. According to Wabfibld blood-pressure estimation 
should register three values, namely: the height of the systolic; the 
height of the diastolic; and the difference between the two, the pulse 
pressure.” The significance of each is then discussed. The readings 
were made on 697 males and 218 females, a total of 915 cases, convicts 
in Bilibid prison or persons connected with the College of Medicine and 
Surgery. The apparatus used was the Erlanger sphygmomanometer. 
A table and a chart show the averages of the readings from 15-20 and 
afterwards in decades. “ There is a general tendency for the systolic, 
diastolic, and pulse pressures to ascend with age. ... In males of 
29*5 years and in females of 25*1 years our cases show average systolic 
pressures of 115*5 and 116 millimeters of mercury, diastolic pressures 
of 79 1 and 83*4 millimeters, and pulse pressures of 36*4 and 32*6 
millimeters respectively.” Another table compares the systolic 
pressure readings obtained with those given by Chambeblain 
(Filipinos) and Woley (Americans). 

“ The systolic pressures of the Filipinos are very much lower than those 
of the Americans living in temperate climates (Woley, Table II), but the 
same as those of the Americans living in the tropics (Chamberlain) whose 
ages range between 18 and 60, the average being 26*6 years. These 
findings suggest that in the tropics systolic pressures are very much lower 
than in temperate climates*'’ . . . 

“ Huggard claims that this low blood pressure found in the tropics is 
wsociated with the dilation of the peripheral blood vessels as well as 
increased elasticity of the vessel walls. Musgrave and Sison believe that 
it is due, first, to the low peripheral resistance associated with the increased 
secretory function of the sweat glands and, secondly to the possibility of 
splanchnic influences associated with prevalent sensation of abdominal 
v^uity and to the frequency of gastrointestinal disturbances. Chamber- 
lain suggests that there is a vaso-constriction of the superficial blood 
vessels in the tropics. This will not only explain the occurrence of tropical 
pallor, but will also account for the fact of its disappearance in a few days 
on the return of the subject to a cold region.” 

As to pulse rate H^jggakd and Chamberlain maintain that the 
pulse rate in the tropics is increased by ten beats a minute. Chamber- 
lain found an average of 79*1. The authors’ figures were 81*5 for 
males and 84*1 for females; they thus agree with Chamberlain. 
These and other results are given iu the authors’ summary, 

A. G. B. 

Gauducheau (A.). Melange colorant pour remplacer le Giemsa.— 
Bull Soc. Med. Chirurg. hido-Chine. 1916. Sept. 10. VoL 7. 
No. 8. 5 pp. 

The author, writing from the bacteriological laboratory at Hanoi, 
describes a stain which he has devised to replace the now unobtainable 
Giemsa. The composition of his mixture, which is at once a stain and 
a fixative, is as follows 

Absolute ethyl alcohol or alcohol at 95^^ ,. .. 7 parts. 

Water soluble eosin, 0*5% in absolute alcohol .. 1*5 

Methylene blue, 1% in absolute alcohol .. .. 1*5 ” 

Borrel blue.0*5 [[ 

The Borrel blue is prepared after Tribondeau’s method!'* The 
slides are placed face upwards in Petri capsules or other receptacles. 

* 0. B. Soc. Biol. 1916. Apr. p. !?82. 
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A known quantity of the mixture is poured over, so as to eover the 
smears, and after 4-5 minutes four times as much water is added and 
carefully mixed; the preparations are then left for 25 minutes if the 
stain is fresh, 10 minutes if it is old (a week or more). Wash with 
water for j)-l minute and dry with blotting paper. The results 
obtained with blood are as those with Giemsa. It may be necessa^ 
to change the relative quantities of each stain, as specimens vary in 
their activity ; the author has used Griibler’s stains. Avoid precipi¬ 
tation by not letting the water act too long. The stain does very well 
for smears from stools, showing up spirilla and spirochaetes clearly. 
The cost is small. 

A. G. B. 

Tribondbau (L.). Etalement du sang sur lames de verre porte>ob)ets 
par le “procMd des elseaux.”— C. R. Soc. Biol. 1916. Nov. 18. 
Vol. 78. No. 18. pp. 1011-1012. 

The “ scissors method ” of making blood smears seem worth des¬ 
cription ; experience alone will show whether it is superior to other 
methods, as the author believes. 

The blades of the scissors and the slide are first carefully cleaned with 
alcohol and dried. The blades are separated or opened at a right 
angle. Take the handle of one blade in the left hand so that the blade 
points forwards, its cutting edge turned to the left, the plane surface 
looking upwards and slightly to the right. With the right hand hold 
the slide by one end between the thumb and index. Touch the 
exuding drop of blood with the slide close to the index. Hold the 
slide horizontally with the drop below and rest it at its middle across 
the cutting edge of the blade. Then push the slide from right to left 
till the blade touches the drop, move it lightly from side to side till the 
drop spreads between the slide and blade, and then draw it slowly from 
left to rmht so as to spread the blood over the left two-thirds of the 
slide. Sude and blade must be always in contact and keep their 
respective orientation. Dry the smear m air. Clean the scissors with 
cold water and then alcohol. Any instrument with a straight cutting 
edge serves. 

It is claimed that in these smears malarial parasites are not deformed. 


A. G. B. 
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HELMINTHIASIS. 

Mayer (Martin). Ueber die Verbreitung von Clonorchis sinensis und 
anderer Helminthen unter chinesischen Schiffsmannschaften. | The 

Distribution of C. smensis and other Helminths in Chinese 
Crews.*]— Arch. f. Schiffs' u. Trop-IIyg. 1916. May. Yol. 20. 
No. 9. pp. 209-215. 

Early in 1915 the author noticed numerous Clonorchis eggs in the 
faeces of three Chinese from ships lying at Hamburg. A systematic 
examination was made on 2G0 (^hinese seamen by the Telemann 
method and in each case three large cover glass preparations were 
searched. Trichocephalus occurred in 173, i.e., GG o per cent, Ankylos- 
toines in 7G, i.e., 29'02 ])er cent., Clonorchis in 109, i.e., 41*9 per cent. 
(7 per cent, of these vere heavily infected) and A.scaris in only 2, i.e., 
0*7 per cent. 

A detailed tabular statement is also given showing the part of China 
from which each person originated and the incidence in each case of 
Ankylostoma, Clonorchis and Trichocephalus. Infections, to such a 
high percentage, with Clonorchis lune only been reported hitherto 
from the Delta region of Tonkin. Fischer had found only 8 out of 
128 Chinese with this parasite at Shanghai. In the present record 203 
individuals from C’'anton showed 99 or 48*7 per cent, infected, while of 
30 from Shanghai only 5, i.e , 1 G*7 per cent, and of 27 from Fuchow only 
5, i.e., 18’5 per cent, w ere positive. Out of 22G persons 203 Avere betw*een 
the ages of 20 and 40 ; between 20 and 30 the infection was 39 per 
cent. ; betw^een 30 and 40 it was 50 per <^‘ent., while 10 out of 17, i.e.^ 
58’8 per cent, of cases w^ere betw^een 40 and 50 and 3 out of 0 cases 
(50 per cent.) were between 10 and 20 years of age. 

The infections produced no clinical symptoms. In one case of an 
old Chinaman in whom eggs had been seen seven w'orms were recovered 
from the bile ducts. Of these five wlien preserved were found to 
measure 2 2, 2T, 2*0, T8, 1*7 mm, [? 22, 21, 20, 18, 17] in length, 
w^hile the breadth varied between 3 and 4 mm. 

f It may be stated that a number of Chinamen from ships in the 
Albert Dock, E., wnth clonorchis-like eggs in the stools w^ere found to 
harbour Heterophyes in large numbers. The eggs are very similar. 
The above statistics may therefore require revision.] 

R. T. Leiper. 

(C362) Wt.3137/63. 1,850. 4.17. B.&F.,Ltd. Gp.l!/4, 
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Gxtkn (Herbert), Clonorchis sinensis in Orientab arriving in the 
United States.—JZ. Amer. Med. Assoc. 1916. Dec. 16. Vol. 67. 
No. 25. pp. 1835-1836. 

An examination of the stools of 604 Chinese arriving at San Francisco 
showed that 125, i.e., over 20 per cent, were infected with Clonorc/iis 
sinensis. The majority of these who were immigrants had been treated 
with th 5 anol for hookworms on route. Of 82 sick Chinese who 
were residents of California 24 or 29 per coni, also harboured the 
infection. Several had been in the country continuously for from four 
to six years. Four out of 32 (i.e., 12 percent.) sick Ja])anese residents 
were Wected but had only been in the United States for a short time. 
Surgeon-General Blue considers that the introduction of Clononhis 
sinensis into the United States should be guarded against. 

K. T. L. 

Treadgold (C. H.). a Note on the Eggs of the Liver Fluke, C/owor- 
chis sinensis, var. minor (Verdun and linivant), 1908. Trons. 
Soc. Trap. Med. & Hyg. 1916. Dec. Vol. 10. No. 2. pp. 33-35. 

Eggs of this trematode were found in the stools of an Australian who 
had visited different parts of China. The smallest egg nieasur(*d 
20*8/i by 13/4 and the large.st 29/4 by 16/z. The inaiked range is 
commented on by the author. In most of the ca.’^es the operculum 
and the constriction de.scnbed as existing towards the anterior end 
were seldom well defined. Although it is known th.Jt exi)erimental 
infections have followed ujxm the feeding of ddh rent iiohwater fish 
to cats, rabbits and guinea-pig.s, the author thinks that other sources 
of infection may exist and in the absence of proof to the contrary we 
must admit the possibility of encystfKl cercariae being ingested with 
imperfectly washed salad, grown in water contaminated b\ th(* excreta 
of infected orientals.” 

R. T. L. 

Nakagawa (K.). [Piiragoninuis uestermannti. Endemiological and 
Clinical Notes on Infections by.]- -Tui Wan Igaku Kni Zasshi, 
1916. May 28. Nos. 15G, 151. pp. 256-301. (Abstract based 
upon Review by K. (i. Mill.s, in China Med. Jl. 1916.. Nov. 
Vol. 30. No. 6. p. 465.) 

Paragonimiasis is much more common m northern than in si)Uthern 
Formosa. Chinese and native Formosans are more heavily inft*<'ted 
than Japanese. First attacks are fairly evenly distributiHl throughout 
the year. The opium habit is probably a direct result and occurs in 
over 11 per cent, of the patients. X-rays and radium treatments liave 
proved without success. Vegetables, uiicooked fish, unboiled water 
and shell fish are said to enter largely into the diet of the classes to 
which those infected chiefly belong. 

K. T. L. 

de Laverqke (P.) Un eas de distomatoia h4patlqoa«~C. R. Soc. 
Biol. 1916. Doc. 16. VoL 79. No. 20. pp. 1098-1099. 

Hepatic distomiasis is unc>ommon in man in Europe. The author 
reports a case due to Fasciola hepaiica in a French soldier, a native of 
St. Gaudens (Pyrenees), who was recently invalid^ for febrile 
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•exhaustion {courhaiure febrile). The diagnosis was made from an 
examination of the faeces. The eggs measure 130/i + 8^, and are 
uniformly ovoid, brownish in colour. The infection seems to be the 
cause of dysenteric symptoms and general ill health, which have lasted 
about seven years. In the discussion on this paper Professor Mesnil 
mentions that he had recently seen the eggs of a still rarer fluke, viz., 
the Dicrocoelium lanceatumy in the stools of a Belgian ofiicer who had 
spent a considerable time in the Congo, at Katanga, and latterly in 
(lerman East Africa. 

R. T. L. 

('lapier. Les bilharzioses dans la Region militaire de la Guinde— Bvll . 
Soc. Vath, Exot. 1916. Nov. Vol. 9. No. 9. pp. 739-747. 

As a member of the Franco-Libcrian Boundary Commission (1914- 
1916) the author had unique opportunities to investigate the incidence 
of bilharziasis in the French Military Zone of Guinea ; that is the 
territory on the frontier of Liberia between Sierra Leone on the west 
and the Ivory Coast on the east which forms the watershed of the Upper 
Niger and the rivers whic h traiLsverse the (irain Coast. 

Investigations were made chiefly on urinary bilharziasis. It is 
noted however that intestinal infections occurred in eleven out of 154 
children betw<‘en the ages of about live and lifteen. In ten of these 
the eggs wen* lateral-spined ; m a single case they were terminal. 
Tliis incidenc'e of infection is considered to be lower than would have 
rt‘sulted from a more careful and detailed microscopical examination 
as the eggs of Srhistasomn tnnusnni are commonly very rare in the stools 
in intestinal bilharziasis No cases of diarrhoea or dysenter\' due to 
Bilharziu were imd with. The stools wen^ .soft or formed. In the 
Kussien country 257 individuals, chiefly boys between 5 and 15 years 
of age, were examimsi. Diagnosis had often to be ba.sed, however, on 
rlim<‘al information only. Of these 37 were accepted as positive. 
In the Torna country more careful investigation of children showed 
61 positive ca.ses, as determined by centrifugation, out of lo8. i.e , 5*91 
per cent. In several other villages the urine of 117 adults was also 
investigated with the help of tlie centrifuge. Sixty ca.ses of bilharziasis 
were discoven‘d. Wliereas in the Toma country bilharziasis occurred 
in every second child, in the adult male the incidence diminished to¬ 
wards old age, while in the female it became increasingly prevalent. 
Thia Indue to the domestic duties of women. They not only wash cala¬ 
bashes and household articles but carry water and devote considerabh* 
tune to fishing. The men on the other hand work chiefly in the fields 
which are not irrigated as in Egypt. Quantitative examination of the 
bhxKl was made in ten cases and the findings are tabulated [but the 
value of these is doubtful avS ankylostomes were present in all of the 
cases 1. 

R. T. L, 

Robertson (A. Hoche). Case Reports from the Army Medieal Servi* 
ces. I.- Bllharslas.—Can/irfpin Med, Abbot, Jl, 1916. Oct 
Vol. 6. No. 10. pp. 913 914. With 1 fig. 

This is a brief clinical note of a case of urinary Bilharzuisis in a 
private in the Royal Canadian Hegiment. The chief point worthy of 

<0302) A 2 
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note is that the disease was not contracted during the present War, as 
might be inferred. The patient was in South Africa with the Third 
Mi^hester Begiment for four years being stationed at Middelburg, 
Cape Colony, for three years and afterwards at Middelburg, Transvaiu. 
He left South Africa in December 1910. 

B. T. L. 


Travbbsa (G.) & Maccotta (L.). II prime case dl BUarsiosI in Sieilia 
ImportatovI dalla Cirenaiea .—Malaria e Malat. d. Paesi Caldi. 
1916. Sept.-Dec. Vol. 7. Nos. 5-6. pp. 317-322. With 4 
text figs. 

The case is an Italian soldier, who had returned to Sicily from 
Cyrenaica, and bad suffered for three years from urinary bilharzia 
contracted there. Blood examination showed 95 per cent haemoglobin, 
4,800,000 red cells, 6,500 white cells and 2 per cent eosinophiles. The 
eggs were those of S. haematobium. 

B. T. L. 

Lanuto (B. H.). Schisfosomlasis on the Yangtze River, with Report 
of Cases.— U.S. Natxd. Med. BuU, 1914. Jan. Vol. 8. No. 1. 
pp. 16-36. With 17 figs. 

It is not an unconuuon thing for the gunboats of the various 
nationalities which patrol the Yangtze to come into port with a fair 
proportion of their crews completely disabled with schistosomiasis. 
Those who go in search of snipe appear to be especially liable to in¬ 
fection. T)T)ical cases are said to have three characteristic stages; 
The initial stage “ marked by a high afternoon temperature lasting 
from three to six weeks, a comparatively slow’ pulse rate, evanescent 
oedemas and urticarias, jmins in the abdomen, generally in the upper 
part, cough with evanescent areas of pulmonary dubics.s, diarrhoea or 
constipation, marked eosinophilia, and often mental depression.” 
The second stage is associated w’ith ” enlarged liver and spleen, with a 
heavy feeling in the upper abdomen, marked er>sinophilia and some 
anaemia, loss of weight, slight degree of fever at some particular time 
of day, passage of blood-streaked mucus containing the ova in the 
stools, more or less tenesmus and straining at stool, sometimes diarrhoea 
or constipation.” 

The third or terminal stage may not supervene. It occurs after 
three to five years and especially if frequent re-infection takes place. 
It is marked by ” cirrhotic liver, sometimes enlarged, sometimes 
shrunken, ascites, oedematous extremities, marked emaciation, 
anaemia, weakness, passage of blood and mucus in the stools” and 
sometimes there is a little fever. The jiatient may die of exhaustion 
or some terminal infection. 

Laning adopts Hou(jhton’.s suggestion that the urticarial Yangtze 
fever described by Laubkbt in 1910 is due to Schistosoma infection. 

On the Yangtze river the most fruitful sources of infection appear 
to be Wuhu, Gnanking, Hankow and the Tungting Lake. 

Clinical details are given of seven cases which occurred upon the 
U.S.S. “ Quiros.” It is almost certain that the infection was acquired 
during a stay at Yochow or Changsha on the Tungting Lake. The 
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incubation period is apparently 24 to 48 hours. The first stage as 
observed in these cases was as follows :— 

“ The temperature is normal or but slightly raised in the mornings. It 
commoncc^s to rise* about noon and reaches its height, which is seldom above 
102® F., about 0 in the evening, from thence gradually falling to normal, 
its deerudegeenee being accompanied usually with sweating. The presence 
or absence of the rash h;is no effect on the temperature, which may con¬ 
tinue for days aftf‘r all signs of the former have disappeared. 

“ The puls(‘ rates taken as a whole, is comparatively slow, and in some 
cases is below noTinal. (‘ven when there is fever present. In an average 
case it may be expected to be from 60 to 70 in the morning and from 75 to 
85 at night. There is nothing special to be notod as to its volume or 
regularity; it does not become dicrotic, but if abnormally slow may 
intermit. 

“ The effect of the disease on the respiratory passages is most important, 
particularly important from the point ol view of diagnosis, as the symptoms 
referable to tliese parts may be assigned to other causes, such as tuber- 
losis, pneninonia,,pleurisy Hath effusion, or empyema. 

“The urticarial rash frequently appears on "the mucous membrane of 
the buccal cavity, also on that of the nose, in the latter position causing 
tiunporary impedira(‘nt to respiration through the nostril, the blockage 
passing off to the acc(»inpaniim‘nt of a profuse discharge of watery fluid. 
The larynx may also show the transi(uit edcn\a, but never, so far as is 
known, to a dangerous extent, the slight embarrassment to respiration 
c aused by the swollen mucosa soon passing off. So far as the lungs thera- 
Hcdves an* concerned, the principal symptom is cough accompanied by more 
or less secretion. I'his may Iw distn*ssing to the* patient, coming on in 
paroxysms at irregular intervals and heralded by tightness in the chest, 
l»ut it is tlie physieal signs which trouble the* practitioner. P<*rhap8 on his 
first examination he finds dullness over one or other base ami hears a fine 
crepitant rdle, which make.s him think of pneumonia. Possibly the rash 
has not yet made its ap|K*aranee and the patient does nc»t seem ill enough 
for un incipt(*nt pneumonia, so he is put to btnl and the diagnosis left in 
abeyance for the present. 

“ The following day the rash may be out, and the patch of dullness in 
the lungs may have quite* disap{>ean*d. the air entering frtH*ly. The 
attcMidunt, glad that he has not cHmunitted himsr*lf, begins to hedge and 
dir<*cts his att4*ntioii to the alimentary tract. If, as is possible, there is 
anorexia or diarrhea and vomiting, he thinks in* may say ' ptomaine 
poisoning,' and probably does so. After a day or two. the patient in the 
meantime having been treutc'd stcundem orfem, attention is again directed 
to the respiratory tract by a return of or, if it wen* never entirely absent, 
by an increase in the cough. Furtlier examination of the chest "reveals a 
new area of dullness involving, perhaiis, the whole of one lung; the breath 
sounds are distant and fine crepitations again heard. The respiratory 
rale is not, however, increased to the extent to which one woulci expect 
from the physical signs. A day or two more is allow'ed to elapse before 
anoth(*r chan( 2 :e in diagnosis is made, when, to the surprise of the examiner, 
he finds, in listening to the chest, that the lung, which the evening pre¬ 
viously was apparently out of commission, is now admitting air fieelj, 
while Uie opposite organ is in the same condition from which its mate has 
emerged, though a few hours before it appeared to be healthy. And so it 
will go on from da^r to day, in spite of the treatment, to the wearying of the 
patient and the driving of the doctor to despair. 

** In some cases the symptoms are distinctly more gastric and intestinal 
than pulmonary. All t 3 rpe 8 suffer from anorexia and furred tongue and 
in most of the gastric forms examination of the lungs will show areas of 
dullness and some amount of cough will be present, but diarrhoea and 
vomiting are more marked in some cases than in others, while some may 
require treatment for constipation. 

** A steadily increasing eosinophilia is encountered from the commence¬ 
ment, It reaches a high depee, in one case to 40 per cent, (One of my 
own oases had an eosinophilia of 85 per cent.) The eosinophilia gradually 
disappears as normal health is regained. There is always a certain amount 
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of anaemia present, which increases if the case Is a prolonged one ; it is 
not uncommon to find the red cells reduced to 3,600,000 after three weeks 
of fever. At first there is a leucocytosis, but later, even with the eosino- 
philia, ^e leucocytes may be reduced to 6,000 or 4,000, the brunt of the 
decrease falling on the polj^morphonuclears. The urine is of the usual 
febrile variety, diminished in quantity, with hi^h specific gravity and 
increased urates. There was no albumen present in the samples from our 
cases. In several cases the spleen was found to be palpable. The liver in 
one case was said to be colored. 

** The duration of cases of this type of fever varies considerably. In the 
milder sort the fever has disappeared at the end of a week or 10 days, the 
patient regaining his health at the end of a month. In all cases con> 
valescenoe is comparatively protracted and in the severer types in which 
the fever lasts from three weeks to a month, restitution to complete health 
may be delayed for two or three months after the fever has (usap]^red. 
In those cases the temperature about the end of the second or third week 
begins to fall by lysis, the morning temperature being sometimes below 
normal. I^quently when the temperature has reached as low as 99® 
the evening it will remain at that level for days at a time.** 

Treatment consists in keeping in bed on a liquid diet for the first 
few days until the primary gastric disturbance has passed; then a 
moderately light diet with aperitives. The second stage requires 
tonics, rest and change of climate; the third stage should be dealt 
with as for cirrhosis of the liver from any other cause. 

[With regard to the association of urticaria and fever with schisto¬ 
some infection reference should be made to the annotations on papers 
by Miyagawa and by Edgar in this Bulletin, Vol. 2, p. 177 9. in 
which it is maintain^ that these do not coincide in geographical 
distribution, etc.J 

K. T. L. 


Mann (William L.). Some Practical Aspects of Schistosomiasis as 
found In the Orient. Preliminary Report.—J/. Amer. Med, Amjc. 
1916. Nov. 4. Vol. 67. No. 19. pp. 1300 136d. With 2 charts. 

Immediately on joining the Ignited States ship “ Ifelena at 
Ichang in China the author had to deal with fourteen peculiar cases 

"in which symptoms dcvclop<‘d varying from acute bronchitis and urti¬ 
carial dennatitis to dementia jiraecox associat'd with Jacksonian epih psy 
and hemiplegia. It was two weeks later, on arrival at Hankow, rhina, 
that continued laboratory exaniinatioiiH and further study of the literature 
convinced me that my eases with tentative diagnoses ofVerebral syphilis, 
sunstroke, hepatic aoHcess, acute phthisis, etc., might have the same 
etiologie agent, namely, Hehiniouovui japonica. All cus<*s oecurred among 
forty-two men who had been on a three days’ lundirrg party to the gorges 
above ichang, and had been bathing in subsidiary streams.” 

Laning’s classification of the symptoms of the disease is followed 
by the author. The first stage is the so-called urticarial or Yangtze 
fever. In 14 cases urticaria, subcutaneous oedema and elevated 
temperature appeared from twenty-four to seventy-two hours after 
exposure to infected water. 

" In eight out of ten cases there wSs diarrhea, and in seven this was 
accompanied by cramps ; four of the eight were troubled with nausea and 
vomiting. There was pain and temderness over the liver in one third of the 
patients, and half of them were troubled with cough, exfiectoration, and 
other symptoms of pulmonary atfections. In one case the pulmonary 
symptionis were so well marked as to suggf^st incipient pneumonia. This 
was the only eaw* ]>resenting the iTane4cent an»as of pulmonary dulness 
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described by other writers. Eight out of the ten cases had elevated tempera¬ 
ture varying from 100° to 10^ P.; in 75 per cent, there were urticarial 
wheals and subcutaneous edema, varving from two or three per patient, 
to cases in which the face was so swollen that the features were scarcely 
recognizable.’* 


The second stage is that following the fall of temperature and con¬ 
tinues to the establishment of convalescence unless the third stage 
supervenes with the passage of eggs. A minor number of parasites 
are suspected to cause the various subjective and objective symptoms 
of this stage such as transient cough and expectoration, diarrhea 
and temporary abdominal pain and tenderness, nepatic disturbances, 
anemia, attacks of pyrexial conditions,’’ and lai^itude and slight 
debility. The diagnosis is often obscure. 

In the third stage dyspeptic symptoms are pronounced associated 
with dysentery and diarrhoea, hepatic and splenic hypertrophy followed 
by shrinking of the liver, cachexia, emaciation, ascites and finally 
general anasarca. This stage is comparatively rare in foreigners. 

(Minical details of six cases are given. Salvarsan is said to have been 
beneficial “ in the second stage.^’ The author suspects that a small 
percentage of cases suffering from tropical neurasthenia in China are 
really obscure '' secondary stage ” cases of schistosomiasis. 

R. T. L. 


Ogata (S.). Ueber den anatomlschen Kbrperbau der Cercarien de$ 
Schistosomum japtmimtn und die Uebertragungsweise derselben auf 
Here, [The Morphology of S, iaponicum Cercariae and the Mode 
of their Transmission to AnimaLs.) Vcrhatidi der Japan. PnthoL 
GescU.t Tokijo. 1914. Vol. 48. 

The anterior portion of the cercaria is barrel-shaf)ed, tapering towards 
the anterior end. The mouth is guardctl by short lancet-sliaped 
bristles and is enclosed in a stout musculature. There is a blind sack. 

f irobably the beginnings of a gut, A smaller roundish ventral sucker 
ies at the posterior sixth of the bwly. The hinder part of the cemirial 
body contains thn»e pairs of ]K)ison glands : fn)m each a duct jiaasea 
forwards to discliarge into the mouth. The excretory organs are 
two paired laterally symmetrical tlame cells with vessels. In the middle 
line of the b(Kiy and in front of the ventral sucker is an oval light 
brownish structure from wdiich a small canal })a.s8es forwards, d'he 
tail is somewhat larger than the botly ami is split into two in its last 
third. Two Ham<» cells are symmetrically Kx'ated near the base of the 
tail. The cercaria jiassed through the skin in experimental animals. 
Then bv the blixid stream they pass to the lungs. 

R. T. L. 


Gokz.^lrz (Martinez 1.). Investigations on the Prevalence and Clinical 
Features of Intestinal Bilhariiosis (Schistosomiasis MansonO in 
Porto Rico.* Ni w Orleans Med. d: Surg.JL 1916. Nov, Vol. G9. 
No. 5. pp. 302-394. With 8 figs. 

Intestinal bilharziasls is a <lisea.se naturalized many years since in 
the Antilles and other regioas of the American Contiiumt. Evidence 
of its occurrence among natives was first brought forwanl by the author 
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in 1904. Previous papers on bilharziasis in America all refer to cases 
of bilharzial haematuria due to Schistosoma haematobium. The author 
is of opinion that S. mansoni was undoubtedly introduced to America 
by West African negroes. He is convinced on epidemiological pounds 
that it is a distinct species. In over 300,000 persons examined by the 
Anaemia Commission of Porto Rico and by the staff of the Institute of 
Tropical Medicine and Hygiene not one case of bilharzial haematuria 
has been discovered. 

Manson’s intestinal bilharziasis has no predilection for age, sex or 
race. In Porto Rico it has spread around the entire coast of the 
Island and prevails in the zones where sugar-cane is cultivated and in 
the \'alleys crossed by large rivers At Utuado the endemic index is 
2*1G per cent., while at Mayaguez with its extensive bottom lands and 
numerous swamps it is 8*4 per cent. Although in the majority of cases 
it is probable that the parasite enters through the skin it is undeniable 
that certain subjects could only have become infected through the 
alimentary canal. The clinical features of intestinal bilharziasis in 
Porto Rico are: (1) a shght infection in 44 per cent, without symp¬ 
toms ; (2) pseudodysenteric forms in 40*9 per cent. This is chronic 
from the beginning with frequent attacks of colic accompanied by 
mucus or mucosanguinolent stools, generally 4 to 6 but at times 12 to 15 
a day. Tenesmus is moderate, associated with sensation of wreight in 
the rectum and accompanied by pruritits and piles. (3) Enterocolitic 
forms in 14*5 per cent, of the cases. This is characterised by absence 
of diarrhoea with constipation of moderate intensity. The stools are 
hard and coprine and are enclosed in mucus occasionally sanguinolent. 
There is moderate intestinal colic, and slight pains in the hepatic or 
epigastric region are frequent. The appetite is good and general 
health hardly suffers. Even in the most serious form there is only 
slight anaemia. Regeneration of blood resulting in a haemoglobin 
of 99 per cent, to 100 per cent, was noted. There is moderate leucocy- 
tosis, eosinophilia and mononucleosis. In benign infections a spon* 
taneous cure occurs in never less than ten years after the subjects have 
left the endemic centres. 

The author's two series of cases total 35G. Of these 136 are from 
Mayaguez in 1904-5 and 220 from Utuado in 1913. Thirty-two 
occuri^ under age ten, 127 between ten and nineteen, 119 betwetm 
twenty and twenty-nine years, 43 between age thirty and thirty-nine, 
and 31 over forty years, while 4 were unclassified. 

R. T. L. 


KxsQuaz (Jesiis Rafael). Vote iobre b InvaaifiD de lot gangllos linfiti- 
eos por lot hnevos del Schistosoma mansoni. [On the Infection of 
Lymphatic Gbnds by the Ova of Schistosoma man$oni.]'--Oaceta 
Med. dtCaraoas. 1916. Sept. 15. VoL 23. No. 17. pp. 136-136. 

The author states that in sections of the abdominal glands from four 
fatal cases of bilharziasis which came to an autopsy, he was able to 
find in every section (OOl mm. thick) about 60 ova of Schistosoma 
fnansoni, making a total of several thousands for every gland infected. 


J. B. Nias. 
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Lutz (Adolpho). Oteervanoes sobre a evolaeao do Schistosamum 
mansoni. Nota previa. [Observations on the Development of 
Schistosomum mansoni. Preliminary Note.] -Brazil Medico, 
1916. Dec, 2, Vol. 30. No. 49. pp. 385-387. 

On receiving Lkiper’s report of his Bilharzia mission to Egypt, the 
author commenced the study of the infection of Brazilian molluscs 
by S, mansoni. Of five species of Planorbis experimented with, 
P, olivac£ii$ Spix proved the most suitable. The miracidia penetrate 
by preference the bases of the antennae and cause, within the space 
of three or four days,the development of tumours which diminish in 
size and fade away again after the lapse of about three weeks. The 
tumours consist of spherical masses of round cells possessing a 
relatively large nucleus, which elongate after a few days and become 
sporocysts. About the beginning of the third week they show spon¬ 
taneous movements and migrate to the visceral cavity, where they take 
on the form of cercariae. The author confirms Leiper’s account 
of the process. The evolution of S, 7nansom depends very much on the 
warmth of the season, and is much impeded by a low winter temperature. 
Planorbis vSpix, and P, tenagrojphilus d’Orb., can also be 

infected, but the process of development in these species comes to an 
end prematurely. 

A fuller account is promised for the Memorias do Inslituto Oswaldo 


Stewart (F. H.), On the Life^History of Ascaris lumbricoides.' — Brit, 
Med,Jl 1916. Dec. 2. pp. 753-754. 

In earlier papers [this Bulletin, Vol. 8, pp. 197 and 515] it was shown 
that when the eggs of Ascaris lumbriemdes containing developed embry os 
are administered experimentally to rats and mice they hatch in the 
alimentary canal. By the eighth day the larval ascaris reach the 
mouth via the liver and lungs. Further experiments are now recorded 
which show that the laiv'ae persist in the lungs and trachea of mice 
on the ninth, tenth, eleventh and twelfth days after infection and 
migrate down the alimentar}' canal on these days. The worms 
traverse the stomach and small intestine with some rapidity and 
accumulate in the caecum and large intestine. A large number are 
voided in the faeces. These experiments lead the author to supersede 
his former statements that “ no lar\'ae were found in the respirator)' 
tract later than the eighth day after infection ” and that “ it is probable 
that they emigrate in the saliva of the rodent on to food substances 
such as bread." Details are given of five new experiments on mice. 
The Ascaris larvae were measured on the 8th, 9th, 10th, 11th and r2th 
day. The worms vary between 1 mm. and 2*1 mm. in length. 

R. T. L. 

McGtANNAN (Alexius). IntQStuiceptton in Acuta Intaitlnal Obstruc¬ 
tion, with Report of a Casa oaeurring with Round Worms. • 

Southern Med, Jl 1916. Nov. Vol. 9. No. 11. pp. 977-979. 

In two out of 23 cases of intestinal obstruction worms were con- 
•idrrad to be the etiological factor inducing the invagination. One 
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case is reported. The patient was a white girl, aged four, who was 
suffering from severe anaemia, was admitted to hospital on 9th 
Decern]^, 1912, and was found to be infected with round worms. 
For this, santonin, calomel and magnesium sulphate were given at 
intervals. On January 20th, 1913 there was an attack of vomiting 
with slight colic. Santonin and salts were again administered. The 
bowels moved but the pain and vomiting returned on the following 
day. There was now epigastric distension. The leucocytes were 
18,000. Enemas were ineffectual but later a high enema proved 
effectual. As the symptoms had not been relieved, there being a 
localised distension just above the umbilicus an operation, for acute 
intestinal obstruction was performed. Two intussusceptions were 
discovered, both were easily reduced and in each w^as a round worm. 
One was situated in the terminal portion of the ileum, the other high 
up in the jejunum. As the worms could not be moved along the bowel 
by manipulation on account of the spastic contraction of the intestinal 
wall, the bowel was opened and the worms w^ere withdrawn. No 
others were seen or felt. The child did not rallv. 

R. T. L. 


Billings (W. C.) & Hickey (J. P.). Some Points about Hookworm 
Disease, its Diagnosis and Treatment—Jl. Anier. Med. Assoc. 
1916. Dec. 23. Vol. 67. No. 26. pp. 1908-1912. With 4 text fig^. 

From observations made for a period of over three years upon 
Orientals at the United States Immigrant Hospital, Angel Island, 
California, the authors are convinced that routine niicroscopual 
examination for hookworm eggs is essential wherever a diagnosis 
in an Oriental is not apparent or is at all doubtful. Out of 6,428 stools 
of Oriental aliens 3,320 contained eggs of either A. duodenale or Nrrafor 
americanus. As hookworm disease was found to be pre.sent in a large 
proportion of Chinese merchants i^ho had visited t’hina for a year 
after residence in the United States of from fifteen to forty years and 
who had not been engaged in agricultural pursuits nor had gone bare¬ 
footed during their visit, it is considered that hookworm infection is 
contracted by “ unconscious coprophagy ” due to the eating of raw 
vegetables, to a much greater extent than has been commonly suppose<l. 
This view is supported by the occurrence of hookworm in bound- 
footed Chinese women who have never gone barefooted even in tlnur 
own homes. A rather common and unnoted symntom of infection 
in Orientals is a condition similar to an arcus senilis even in young 
persons. A simple method for routine use of the centrifuge is given. 

“ 1. Take a piece of (preferably) formed stool, approximately the of 
a walnut, place it in a porcelain cup, and aft<*r adding about 00 c<\ of co/d 
water, thoroughly break up the mass with the aid of a wooden tongue 
depressor. \Vnen the suspension is as complete as possible, destroy the 
tongue depressor. 

'' If the stool is liquid, add an equal bulk of cold waU*r and mix as 
directed above. 

2. Alter placing over the mouth of the cup two or Uiree layers of wide 
mesh surgical gause, strain a portion of the contents of the eup into a 
centrifuge tube and centrifuge for ten seconds at full speed (wbicn means 
2,000 revolutions a minute). 

" The gauze is thrown away and a new piece used for the next specimen. 
The cup IS emptied of its remaining contents and thoroughly scaioed. 
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** 8. Remore the tube from the centrifuge, and without dieturbing the 
sediment, pour off the supernatant liquid and refill with cold wat3r to about 
three-fourths the capacity of the tube. 

4 . Place a thoroughly clean rubber jjad over the mouth of the tube, 
hold in place by the thumb, and shake vigorously. When preparing two 
tubes at the same time, extreme care will be necessary that the rubber pads 
are used on their respective tubes at each shaking. 

** 5. Again centrifuge for ten seconds at full speed. 

'' 6. Pour off su^rnataiit fluid as described above, and refill with cold 
water. Again shAe. 

“ 7. Centrifuge for ten seconds at full speed. 

“ 8. Pour off supernatant fluid, leaving about one-half inch overlying 
the undisturbed sediment. The specimen is now ready for microscopic 
examination.'* 

Differential diagnoses of hookworm ova and those of Ascaris, 
Schistosoma and Sirongylus stJUilis are given. The eggs are illustrated 
by good photographs. For treatment oil of chenop^ium has been 
used exclusive!} during the past year. It is more efficient than thymol 
and dietetic precautions are unnecessary. Where idiosyncrasy is 
exhibited, free purgation and stimulation with hot coffee is recom¬ 
mended. It has been found preferable to administer the chenopodium 
oil on sugar than to give it in capsules, emulsion or in tablet form. 
Chloroform* is a mark^ synergistic when given afterwards with castor 
oil; 2 cc. are as efficacious as 3 cc. and give no untoward s}m[iptoms. 

R. T. L. 

Spear (R,). Hookworm Infection in Cuba.—17..yar. Med. Bnll 

1917. Jan. Yol. 11. N(». 1. i»i>. *>0 53. With 10 plates. 

.\l the di.spensarv of the Tnited »^tateH Naval Station. (Huantaniimo 
Ray, in (*uba, 2,20() specimen.^ of farces were examimnl between April 
1914 and August 1910. These wen* colUvtiHl from inhabitants of the 
<*astern end of Cuba. Many eases eame from the retrion of Raraeoa 
im the northern coast, while a few* were derived from (’amaeuev in the 
centre of the island. The various spei les of paia^ites were picM^o in 
the st<K)ls in the following pcrciMitares : 

Mf»okw'orins . . . . r»| ,, 

Whipworms .. .. 

Itouiulworms. . ,, .. 

Stroiigyloides .. .. .. 

I'uba is losing, from hookworm infection, the services of many who 
might be working. The inf^M'tion is so widespread that it is remarkable 
that all are not infecttnl. The monetarv' value of the actual loss in 
labour reaches millions of dollars annually. Prosperous sugar-cane 
growers and successful business men were victims as w^ell as piM>r 
Cubans, (^uban doctors rarely suspect hookworm or examine for it. 
Many instances seen by consulting physicians were labelled malaria, 
anemia, liver disease, etc. Cases of .severe malaria and of incipient 
tuberculosis rarely recovered if there was a coexisting hookworm 
infection that had been overliKiked. Two cases of asthma and one of 
violent Sydenham’s (*horea were cured by a course of thymol. In 
advanced cases fatty degeneration of the heart and kidneys may m*cur 
with all the accompanying symptoms. The anaemia often results in 
puffineaa under the eyelids. The hair lacks lustre and looks dry. 
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Epigastric distress and tenderness with acid eructations, general 
weakness and mental lethargy are among the most constant symptoms. 
It was noticed that “ people infected with hookworms almost always 
stumbled when they walked over a board placed on the floor.” Knee 
jerks were less than normal. The blood pressure was low, in some cases 
under SOnigm. of mercury. Thymol and oil of chenopodiura were 
used, the latter in capsules of 16 minims, three doses being adminis¬ 
tered, one hour apart and followed by castor oil. If the patient came 
from a distance and the stools could not be re-examined, thymol and 
chenopodium were prescribed for alternate weeks and continued for a 
period of from four to six weeks. The text is illustrated with 50 
j)hotos, which indicate the extremes of classes and age, of robustness 
and emaciation, and the multiplicity of types that are met in Cuba. 

R. T. L. 

JuERSs (Fritz). Ueber die Behandlung der Ankylostomiasis mit Oieum 
Chenopodii. [Treatment of Ankylostomiasis by Oleum Cheno- 
podii.]— Arch. f. Schiffs- «. Trop.-Hyg. 1916. May. Vol. 20. 
No. 9. pp. 215-216. 

The examination of the Indian crews of two vessels showed that 
ankylostome infections were present. In one ship 37 out of 50, i.e., 74 
per cent., in the other 2 out of 23. i.e., 8*7 per cent, were infected. Oil 
of chenopodium was administered by Schiiffner and Verwort’s method, 
i.e., 16 drops were given three times at two hourly intervals and finally, 
after two hours more, castor oil and chloroform. The ankylostomes 
and ascarids were ev'acuated, but in later examination of the faeces 
Trichocephalus eggs were found. 

The dose of 3 gm. of chloroform produced a stage of marked excite¬ 
ment in the Lascars. This effect was not induced by 2gm. doses 
administered to a Chinese patient from another ship. 

R. T. . 

Faiculari (Sebastiano). La distribazione geogn^ea ddl* Anchilos> 
tomiasl nella provlnda dl Masslna.—Afofaria e Mdat. d. Paesi 
Caldi. 1916. Sept.-Dec. Vol. 7. Nos. 6-6. pp. 806-309. 
With 2 maps. 

An inquiry into the incidence of ankylostomiasis in the hamlets of 
the districts of Messina, Castroreale, Palti and Mistretta gave a total 
of 283 cases. Of these 239 occurr^ in the district of Messina, the 
highest number in a single village being 20 at Gesso. A map is appended 
to the article and shows by special markings the relative incidence of 
the disease. 

R. T. L. 

Eu>kr8 (C.). Over oeatqiliagoatomiMii. [On Oosophogostomiasis.}— 
Nederl. Tydsekr. v. Oeneesk. 1916. No. 6. pp. ^0-442. 

A paper r^ before the Nederl. Vereeniging voor Tropiache Qenees- 
konae at their meeting on January 30th, 1916. The author ezhibited 
a specimen of the colon of a gibbon which had died from perforation of 
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the intestine, after suffering from dysentery for nine days. The per¬ 
foration was due to the rupture of a cyst containing worms of the 
species Oesaphagostamum hrumpti. Their ova were found in the stools, 
^me worms were free in the peritoneal cavity. 

J. B. N. 


da Silva (Ribeiro). Hyperemtse determinada por trlcocephalose. 

[Hyperemesis caused by Trichocephaliasis .]—Brazil Medico. 19B). 

Oct. 7. Vol. 30. No. 41. p. 323. 

The case of a girl, 9 years old, who suffered for more than two 
months from vomiting which came on about an hour after taking food. 
It w*as surmised that there was a functional stenosis of the pylorus. 
Medical treatment of every kind having proved ineffective, a micro¬ 
scopic examination was made of the stools, which revealed the presence 
of a large number of ova of Trichocephalus. The administration of 
thymol caused the expulsion of large masses of adult Trichocephalus, 
and with their expulsion, the vomiting ceased. The author remarks 
that, in general, it is the larger w'orms which cause this rebellious 
vomiting, and he mentions the case of a lady whose stomach rejected 
everything for four consecutive days, until the symptoms terminated 
bv the vomiting of four large Ascarides. 

J. B. X. 


V.vMADA (M.)i: Yamamoto ^T.). [Filana bancrofti^ Possible Reason 
tor the Appearance ot the Larvae in the Peripheral Circulation at 
Night.]—ToAryo Igak Ktcai Zasshi. 1916. Apr. 20. Vol. :jo. 
No. 8. pp. 465-473. (Abstract based upon Review by R. G. MilL'-, 
in ('hina Med. Jl. 1916. Xov. Vol. 39. Xo. 6, j). 463 .j 

To ascertain whether the j)resence of rnicrolilaria in the lungs during 
the daytime could be ascribeil to a condition of chemotaxis for oxygen 
or carbon dioxide gas, the authors maile a series of experiments intro¬ 
ducing into sealed tubes of blood of a lilarial patient atmospheres of 
air, pure oxygen and carbon dioxide. The embryos in the tube of 
oxygen ceased movement in 89 hours while those m carbon dioxide 
Htmo8{)liere only became quiescent after 180 hours. Investigations 
are in progress to determine whether the condition of the peripheral 
blood at night coincides with these findings. 

R. T. L. 


Brohier (S. L.). Notes on a Fatal Case of Enteritis, probably of Fila¬ 
rial Origin.—Report of the Accra Laboratory. 1915. pp. 27-29. 
London: J. k A. Churchill. 

In the great majority of cases the presence of microfilariae is un- 
assooiated with pathological lesions. The author however records a 
peculiar case in which unusual post-mortem lesions in the bowel are 
attributed to the embryos of Filaria bancrofli. The patient was an 
inmate of the Accra Lunatic Asylum. On October 13th 1915 he was 
taken ill with diarrhoea, several pale liquid stools, without evident 
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mucus 01 blood, being passed during the day. Tbe disease was 
associated with marked wasting and anorexia. All efforts to check 
the diarrhoea were unavailing and death occurred on the fifth day of 
illness. A post-mortem revealed the following points of special 
note:— 

" There was congestion of the mucous membrane of practically the entire 
length of the small intestine, but it was in the lower part of the ileum, for a 
distance of feet above the ileo-caecal valve, that the most marked changes 
were noted. Here the mucous membrane presented a very striking 
appearance, due to a number of small submucous haemorrhages, varying 
in size from one-eighth to a little over a quarter of an inch ui diameter. 
These haemorrhages occupied the spaces between the adjacent valvulae 
conniventes, the valves themselves being free from haemorrhages and 
appearing to project from a bloody base. The free edges of the valves were 
covered with a delicate slate-coloured slough of necrosed tissue. This slough 
was, however, fairly firmly adherent to Uie subjacent tissue of the valve, 
and, whilst the most supemcial portion came away when a knife-blade was 
gentiy passed over it, the greater part still remained attached, presenting 
an irregular, minute-papillomatous and worm-eaten appearance. On 
firmer pressure being exerted these minute projections came away, leaving 
small haemorrhagic points on the free edge of the valve. . . . Smears from 
scrapings of the bowel showed fairly numerous microfilariae, varying from 
four to six in each film. Unfortunately I had no opportunity of examining 
these in the fresh state, as the specimen of the bowel was removed to the 
laboratory for examination, wrapped in a piece of cloth wrung out in a 
five per cent, solution of formalin, and consequently by the time they were 
examined the microfilariae were d(‘ad. .Sections of the bowel also snowed 
microfilariae in the dilated lymphatic spaces, together with congestion and 
round-celled infiltration of the mucosa and submucosa, which was most 
marked in those regions where miciofilariae were found.” 

R. T. L. 


von Hebbbnschwand (Fritz). Zwei F&IIe von subretinalem Zystizer- 
kus. [Two Cases of Subretinal Cvsticcreus I —Wien. Klin. Woch. 
1916. Oct. 19. Vol. 29. No. 42. pp. 1362-133.1. 

Intra-ocular cysticercus is exceedingly rare. Von Or.vefe recorded 
-90 cases out of 80,00U patients with eye diseases. HunicuBERG had in 
Berlin five in one thousand. Sattler in Leipsic saw only two in 
90,000 cases. During the last sixteen years none were met with at the 
eye clinic, Innsbruck, among 80,000 patients. Lately within a very 
short period the author had to deal with two cases, both in soldiers. 
Ophthalmic details and the operative procedure are given. It i.s 
stated in each report that the patient was also infected W'ith Taenia 
mginata. [IT. solium.] 

R. T. L. 


W ILI.BTS (David 0 .). A Statistieal Study of Intesflnal Helminthiasis..— 
Southern Med. Jl. 1917. Jan. Vol. 10. No. 1. pp. 42-49. 

The occurrence of endemic helminth infections in institutions is a 
matter of considerable interest. The author gives a series of analytical 
tables compiled from records made by him at the Georgia State 
Sanitarium during 1908 and 1909. These tables show the relative 
frequency, severity, age and sex distribution of infections with Ascaris, 
Trichocephalus, Strongyloides, Ankylostomes and Hymenolepis. A 
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comparison of his findings with those'of Stiles and Garrison is set 
out thus: - 


Table III. 

Comparison of Findings at the U.S. Government and Connecticut 
Hospitals wnth those at the Georgia Sanitarium. 


(iov<Tniii(*nt aiHl 

( omiectieut Hospitals, (ieorgia Sanitarium. 

Parasitic. 



Viiinfxi. 

Per cent. 

Number. 

Per cent. 

rri<*fiiuri.*4 

•joc; 

7r»9 

2o:{ 

23'94 

l)xyll^^ .. 

4.'i 

i:jo 

0 

00<) 

Ilookwonii 

:u; 

1-04 

22H 

18«;{ 

Asians .. 

17 

0 40 

202 



12 

0 :ir» 

h 

(••49 

^troiig\ bmii'.N 

s 

0-2:; 

120 

10-54 

Piciiia . . 

-> 

0 (H» 

0 

0 00 


The iiKHt noteworthy find ls the high percentage of infection with 
Strongyloides. Jn one case* the infection was ver}’ intense. No less 
than 1S9 embryos were countc'd in a single microscopical field. The 
conditions at the Sanitarium ap[>ear to have been favourable for the 
jiropagation of Strongyloides and the Nshijiworm and unfavourable 
for tlie ankylostome and llyinenolepis. This is illustrated by the 
figures given on following ])age. 

It is anticipated that a systematic campaign against helminthiasis in 
institutions like that under consideration would prove that intestinal 
parasites have an ar>preciable effect upon the mortality and morbidity 
of the instine. 

li. T. L. 


van Liere (Edward J.). The Intestinal Parasites of Twenty Foreign 
Students in the University of Wisconsin. — Jl. Af/uv. Med. Assoc. 
1916. Nov. 4. Vol. G7. No. 19. ]>. 1:169. 

Ten out of twenty foreign students showed eggs of helminths in the 
faeces. Of these six had Trichocephalus while the seventh had 
Ihjmcnolcpis ymna. the eighth Ascans lumbiiconhs, the ninth Schis¬ 
tosoma japonica and the tenth had Hookworm and Trichocephalus. 
The author is of opinion that there is danger of infection from the 
foreign students as they, and particularly orientals, are more frequently 
infected. 

K. T. L. 


Hen’vo (E.) & Toro Villa (G.). Parasltismo intestinal. Retdsta 
Clinva. Medellin. 1916. Sept, Vol. 1. No. 2. pp. 57-71. 

Statistics of the relative freciueiicy of the different species of intes¬ 
tinal [mrasite met with in the course of coprological obser\ ations made 
on a hundred cases at the San Uafael Hospital of the Antioquia 







(David G.).] Table XIV. 

Influence of Duration of Institutional Life on Infection with Various Entozoa, 
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EsUway, and the municipal laboratory at Medellin (Colombia^ 
percentage table is given:— 

Hosp. S. Rafael. Lab. Urbano. 

Strongyloides .. 

16 

9 

Taenia. 

1 

3 

Ancylostoma 

88 

48 

Trichocephalus .. 

60 

76 

Ascaris tumbricoides .. 

67 

66 

Ascaris cams .. 

0 

14 

Oxyuris vermicularis .. 

0 

8 


[The number of new cases infected vnth the dog Ascaris is especially 
notable.] 

E. T. L. 


SouLii (Henri) Derrieu (G.). Parasitisme intestinal desenfantsdes 
dcoles maternelies d’Algdrie. Determination d*un indice parasi- 
taire. Application de cet indice i la mesurc de la purete des eaux 
de boisson. — Bidl. Soc, Path, ExoL 1916. Dec. Vol. 9. No. 10. 
pp. 795-802. 

In thirty-four infant schools [ecoles inaternelles] in thirty different 
<listricts of Algeria 49 per cent, of 316 children were found to harbour 
intestinal worms. These children had been born in the district and 
had always remaimKi there ; 309 w'ere Europeans or naturalised Jews 
and 7 were native Moslems. Their ages lay between two and six. 
One hundred and thirty-four were infected with one species of parasite 
only. Twenty had two species while one alone was infected with three 
different forms. The varieties met with were Jsaim lumbricouJe^^ 
Tnchixrphnlus trivhnrifi, Ortfuris trrmimlaris and Hijmenolepis mna. 

The whipvvorm <H'curr(Ml most fre<jueutlv. It was fomid in 77 
children • alone 64 times, and 13 times in a.sscK-iation with other forms. 
Next in order of fretjuenev was Hifwennlepi.^ mmo. This was pre.sent 
in i\i chililren, alone 50 times and m assiKiation 14 times, r&uallv the 
eggs of this form were verv abundant, no less than live being .seen in a 
single ii(»ld of the microscope. J.sYvir/s lumbriraidv^i occurred 15 times 
alone, and 30 times with other {uirusites. Ortptn.s vt'rmicularis was 
iwor<l«*d in five ca.ses alone and in six ca.ses in as.scK’iation. 

As the development of these inte.stinal neinat<Kles is direct and their 
spread cffe<*tiHl chiefly by water the authors consider that the extent of 
infection can be taken as an indication of the degree of contamination 
of water by faecal matter and that the “ jiarasitic index ” of the 
children of each locality would be more valuable as an iniiication of the 
purity of the water supply than frequently repeated bacteriological 
analvaes. 

R, T. U 

Macfir (J. W. Scott). A Note on the Provisional Identifications of 
Worms eoUeeted at Accra.—fieport of the Accra Laboratory. 1915. 
pp. 80-81. London: J. & A. Churchill. 

In a list of provisional identifications, by Dr. J. W. W. Stephens, of 
parasites of domesticated animals, it is noted that Cysticercus is a very 
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conunon parasite of the pigs slaughtered at Accra. The lungs are 
infected with Metastrongpus apri and the kidney with Stephanurus 
dentatus. Belascaris mysiax was obtained from a cat. HymenoJepis 
diminuta occurred very frequently in the brown rat. The other 
entozoa are of no medical significance. 

R. T. L. 


Gabbi (Umberto). Sulla maggiore diflusione geografica delle malattie 
tropical! giiesistenti in Italia e sulla presenza dl duenuove di esse : 
la Fiiariosi e la Bilharziosl. [Increased Spread of Tropical 
Diseases existing in Italy vnih two fresh ones: Filariasis and 
Bilharziasis.] -Malaria e MalaJt. d. Paesi Caldi, 1916. Sept.- 
Dee. Vol. 7. No. 5-6. pp. 301-301. 

The author tabulates the various tropical affections that have been 
noted within recent years in Italy and notes Ihe incidence of a single 
endemic case of filariasis and a recently imported case of bilharziasis 
from northern Africa. 

R. T. L. 


CorxANT (A. F.). Chenopodium Poisoning. Report of Case.—JI Amer. 
Med. Assoc. 1916. Nov. 25. Vol. 67. No. 22. pp. 1599-1600. 

Amongst about 300 cases of hookworm disease treated in Texas with 
oil of chenopodium one case of poisoning occurred, The dose useil 
in routine was ten minims on each of three consecutive days. The 
capsules were taken half an hour before a light breakfast. The other 
meals were as usual. Following the last dose a dose of salts or castor 
oil was given after an interval of two hours. The report of the case in 
which poisoning supervened is given verbatim : 

The patient was a young man who gave the history and symptoms of 
severe uncinariasis, and showed the ova in the faeces. Though 21 years of 
age, he weighed only 95 pounds, was very anac^mic, and was so weak that 
he had not been able to work for several months. He was extremely 
nervous, and was subject to nervous * spells,* accompanied by intense 
headache. He had also had several attacks of recumng malana during 
the few months just preceding. 

“ The patient had taken two doses of chenopodium twenty-four hours 
apart, or 20 minims in all. On the afternoon of the second day of treat¬ 
ment, ten hours after taking the second dose, he was suddenly 8<*ized with 
severe, griping, cramplike pains in the abdomen, vomiting, int<*nse headache, 
and nervous twitchiiigs and tremors of the extremities. The temperature 
rose to 102 degrees, with sweating. The nervous condition progressed in 
a short time to a state of nervous prostration, and the patient t)ccanie 
hysterical and w'as irrational for st‘veral hours. A local physician who wa-» 
c^ed in by the family found the patient on the verge of collapw* - extreiiii- 
ties cold and clammy, pulse* shallow and rapid, heart, weak. He adminis¬ 
tered stxychain, digitalis and nitroglycerin with the object of improving 
the circiuatioii, applied warmth to the extremities, etc., and the patient 
rallied. Five grams of calomel were also administered. The stool 
resulting from this purgation was blood-tinged and contained much mucus 
and many hookworms. 

“ The next morning the patient had another attack, not quite so severe, 
with intense alnlomxual cramps, vomiting, nervous symptoms, and tem¬ 
perature of 100*6 F. The patient again became very weak, the heart 
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rapid and feeble, and more stimulants were given. The patient improved 
slowly, and was ho exhausted that he did not get out of bed for two weeks.” 

In the comments on this case it is recalled that twelve cases of 
poisoning have been reported by Levy in the United States. The 
smallest dose in these cases was 30 minims. Coutant is uncertain 
whether his case indicated a constitutional drug idiosyncrasy or 
whether the baneful results followed upon the general condition of the 
patient or some undiscovered intestinal lesions W'hich allowed of 
unusual absorption of the drug. 


Hookworm (1915).* 

AntKjau f 

After the preliminary survey conducted b\ Ur. Eric Marshall from 
August 1st to November 27th, 1914, arrangements were made to cany 
on })reliminarv operations on the intensive plan in the York Valley 
District. This area, roughly two miles in diameter, includes ten 
villages, with a combined population of 1,956 persons of whom almost 
all are negroes. The work commencetl on September 15th, 1915, 
under Dr. P. W. (’ovinijtox and up to December 31st, 1915 98*2 per 
cent, of the inhabitants had been examined. 

Antigua, 1915.J 



No. 

Per eei 

1. (Vnsus 

i,9:>«> 


2. Examined .. 

1,921 

98 2 

3. Found nifeetod 

524 

27*3 

4. Given first treatment 

432 

82 4 

5. I'ured 

2S4 

54-2 

5a. (jMTcentage of treaU'd eun'd «»5*7) 



6. Removed from area (or d’';ul) . . 

2t 

4-6 

7. Remaining in area uneured 

21b 

41 2 

Not eun*d for inedieal reasoim . . 

35 


Still to bv‘ treated 

ISl 



The piTcentage of cure folUming treatment is 65 7 


♦ Fer 1914 s€»e this lUdlrttn^ Vol. 8, pp. 525-35. 

t Report on Ankylostomiasis in Antigua. Hy E. S. Marsiull, M.R.F.S., 
L.R.F.F., 1).T..M. 11. 1915. Antigua: Printt>d at the Goverument 

rrinting OtEoc. 

X This and succeeding statistical tables are composite tables draftinl by 
the 80 tional editor to include infoimation given in separate tables in the 
original. 

(C352) 
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In this district only ten out of 413 homes visited were found to be 
provided with satisfacto^ latrines. No definite result in the direction 
of enforcing the installation and proper maintenance of suitable latrines 
had been attained up to December 31st, 1915. 


From Dr. Covington’s Report* on Work for the Relief and Control 
of Uncinariasis in Antigua from August 1st, 1914 to December 31st, 
1915, the following additional items of interest are added:— 


“ Topography ,—^Tlie York Valley Di«trict is surrounded on all four sides 
by hills. These form for it a natural boundary. The valley itself is low- 
lying and unforested, with only a few streams running through it. Agri¬ 
culture is the principal industiy and sugar the principal crop. There are 
but few large estates, most of the farming being done on small holdings 
belonging to the people. 

“ CondiHons of Life ,—^The inhabitants live in scattered villages. In one 
village there may be a population of only 100 i^rsons, while in the next 
there may be 600. Between two villages there is often a mile or more of 
uninhabited territory. Because of this uneven distribution of the popu¬ 
lation, the district was divided into areas each composed of several 
villages. 

“ While the sugar crop is being harvested, many of the people leave 
their homes and work as labourers on the large plantations. At other 
times they live on their own small holdings in homcH which are little more 
than hovels. They have no knowledge of hygiene or sanitation. The 
main water supply comes from open, roadside poiuK, not covered in any 
way and receiving all sorts of surface drainage*.*’ 


British Guiann (19]5).'|‘ 

Operations reported upon for 1915 wen* underlaken in two di.stncts : 
(1) Peters Hall District. - This district has Milages and sugar planta¬ 
tions on both sides of one long road. There are few i.solated houses. 
The work was confined to the free jiojiulatiun numbering 10»J180. 
Indentured labourers on sugar plantations were excluded, as they were 
being effectively treated under another scheme. 

(2) Belle Vue District lies on the west bank of the Dernerara liiver 
opposite Peter’s Hall. It is about 14 miles long, with valleys and 
sugar plantations on both sides of a jmblic road. The free jMipulation 
numbered 11,943. 

This district lies at a lower level than the high tides, abounds in 
dense vegetation and is completely inundated during the rainy season. 
It is one of the most unsanitary districts in the colony. 


♦ Report on W’^orkfor the Relief and Control of Uncinariasis in Antigua 
from August IM, 1914 to DecembcT 31st, 1915. By P. \V. Covinoton, 
M.D., Medical Officer in Charge, 1916. New York City: International 
Healtb Board. ^ 

t Rockefeller Foundation, Int/eniational Health Commission Second 
Ann. Bep. Jan. 1st, 1915-Dec. 31st, 1915. |Dr. Wioklifle Rosa, Direcior- 
•GeneraLj 1916. New York:—Offices of the Commission, 61, Broadway* 
pp. 76-86. 
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British Guiana (1915). 



No. of Persons. 


1 Peter’s Hall 

Belle Vne ' 



1 District. 

District. ' 

Total. 

1 . Onsus 

10,380 1 

11,943 1 

22,323 

2 . Examined .. 

1 9,537 ' 

11,533 

21,070 

3. Found infected 

I 5.590 

7,545 

13,135 

4. Given first treatnu^nt 

1 5,100 

6,743 

11,903 

5. (5ired 

4,109 

1 5,9.30 

10,039 

Percentage infected cured 

' 73-5 

’ 780 

70*4 

Percentage of treated cured 

1 790 

1 87-9 

84*3 

0 . Rf moved from area (or dead) 

717 

697 

1,414 

( 12*8%) 

' (- 9-2%) 

(- 10-8«„) 

7. R'* mainiiig in area uncured 

704 

918 

1,682 

(-i:i*7%) 

' ( 12-2%) 

( l‘2Soj 

7u. Xot cured for medical 




reasons ., 

100 

338 

498 

Still to be treated 

Ci04 

580 

1.184 

8 . Not located 

S43 

UO 

1,253 


Sanitary Iinprovoinent I.aws aro in exist once requiring the 
ertrtion of suitable latrines. In the two districts (i.HT homes ^\e^e 
insiHTtecl. Of these o»'ly 411 per cent, were found to be provided with 
latrines. During the progress of the campaign no less than 1,394 new 
latrines were erected. In addition to this manv other homes were 
re<{uin*d to improve the latrines to conform to the standard adoptiHl. 
" Mainaml interlot drains were cleaiUHl out; vats and barrels screened ; 
ilense overhanging bush and unnecessary vegetation cleared away ; 
many unsanitary buildings removtHl; bakehouses and jirovision shops 
cleaned and reconstructed ; accumulations of rubbish removed ; and 
ventilation improved." The Surgeondteneral reports, “ it may be of 
interest to know that from the Peter's Hall and Belle Vue districts, 
where the work has been conducted, the number of persons seeking 
medical relief at the juiblic hospital at Cieorgetown has been much 
nnluced whereas from the city and from the country districts where 
the work has not been conducted the number has increased.'’ 

iSrcnmtit (1915),* 

The work was continued in 1915 under Dr. Angus MacDoN.\Li). 
The agricultural pursuits of the people and the widely scattered popu- 

* (Grenada. International Health ('oininission (Ankylostomiasis ('uin- 
paign). Analysis of the Work of a Year, Oct. 19I4-8t»pt. 1915. By the 
Medical Officer in charge. M8. Report. 
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lation made a thorough-going house to house visitation and treatment 
almost impossible. The actual taking of the medicine by the patient 
was not under the supervision of the nurse. The plan of campaign 
does not therefore conform in detail either to the established routine 
of the dispensary ” or of the “ intensive ” method [see this Bulletin, 
Vol8, p. 5261. 

After February 1915 the field of oj)erations was restricted to Mt. 
Moritz area, embracing about 7,(MK) acie^ in the parish of St. George's 
and the St. David's area, of about 12,0(K) acres, in the parish of St. 
David’s. Work continued in these areas until July when an area of 
6,000 acres contiguous to St. David’s and known as St. Andrew’s area 
was opened up. In this last area the work was continued until the 
end of the year. 

These three areas embrace approximately about one-sixth of the 
population and one third of the total area of the island. 

The total population dealt with up to the end of 1915 was 16,001. 
The earlier records deal with the number of specimens, not of people 
examined. Many persons were treated who were not recorded as 
infected. The actual number of those treated to a cure as demon¬ 
strated by microscopical examination was 3,346. 

The cocoa-growing districts are the chief centres of infection. In 
the Mt. Moritz area, where the cultivation is largely open, 43 per cent, 
of the people were infected while in the St. David’s and St. Andrew's 
areas, where dense cocoa cultivation prevails, the average was 67 
per cent. 

The Medical Officer in charge has submitted to the Governor of 
Grenada as an official report of his work an analysis covering the period 
October 1914 to September 1915. 

In this report it is noted that hookworm infection is rare in the 
adjacent island of Carriacou. Out of 68 persons examined four only 
were found infected and of these two had resided in Grenada, one in 
Trinidad and one in British Guiana. 

As regards Grenada it is stated that the hookworm infection for the 
entire population dealt with is estimated approximately as 57 per cent., 
while tne rate varies in different areas from 42 per cent, to 70 per cent. 
It can only be said, however, that ankylostome infection in Grenada 
is a rare cause of serious specific disease. It is a complication which 
may and does detrimentally affect the people to an uncertain extemt. 
Even mass infection is consistent with good physical condition. 
Severe anaemia has not been met with in the hookworm infected save 
in association with chronic malaria infection. Dyspepsia is general. 
Cardiac dilatation occurs equally in the uninfected and infected. The 
undersized and undeveloped m hookw^orm countries are not always 
indicative of ankylostomiasis.” 
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Condition Record. 

Total 5,792. 

Infected )Aith Ilookwoiin 3,250. Not infected with Hookworm 2,542. 


Condition recorded. 

1 

Total. 

No. 

per mille. 

Condition recorded. 

Total. 

No. 

per mille. 

"Fair" .. ] 

i 1,587 

490 

l‘Fair”.. 

1,858 

■■ ■ 

730 

AnjM'mia .. 


160 

Anaemia .. 

491 

200 

Dilated heart 

' 51 

16 

Dilated heart .. 

15 

6 

t - -.- . 

Undersized arnl 
Undeveloped .. 

' 53 

16 

Undersized and 
Undeveloped .. 

29 

1 

1 12 

Other conditions .. 

' 1,043 

321 

Other conditions 

148 

58 


This record gives the actual condition recorded of 

“ people who came for treatment because of some illness, and of others 
who merely submitted for examination under the scheme of the Campai^. 

‘ Fair ’ was the highest value recorded and covers all conditions of health 
consistent with pursuance of daily vocations in the absence of any morbid 
condition w’orthy of n'cord. There were 490 per mille ‘ fair * amongst 
those iufiH'ted as against 730 per mille * fair’ of those not infected with 
Hookworm ; indicating a lowered vitality on the part of those infected. 
Anaemia is recorded of l(»0 per mille of those infected, and of 200 per mille 
of those not infected. This points to some widespread anaemia producing 
factor acting mort* or less equally on the population whether Hookworm 
infected or not. ‘ Dilated Heart ’ is recorded in 10 per mille of the infected 
and tJ per mille of the nondnfected. The hilly nature of the country and 
the general burden-carrying type of labour pn*dispose to cardiac dilatation, 
which the iitnin>s suggest is accentuated oy Hookworm Infection. The 
number <»f those recorded as ‘ undersized t)r undeveloped' is 16 infected 
and 12 not infected per mille. These hgim^s invite caution in ascribing 
this condition always to Hookworm Infection even when the patients are 
inftM'ted, but of the 16 who were treated then' is record of immediate and 
rapid development and improvement in condition in at least 12. Several 
of the non inh'cted were tn'ated without apparent n'sult. 

•* Considering the undoubted iirevalenc-e of geophagy in some countries 
and in populations also where liookwonn Infection mav bo eliminated, it 
is nunarkable how rarely the condition is acknowledged bv adults or 
children, or by parents of their childnm. It has been recorded in a few' 
cases of children infected with Hookworm and not infected with Hook* 
worm, and who also pass^'d abundant Ascaris ova. There is evidence 
otherwise to suggest the gn'ater pnnaleiice of geophagy than the records 
show. 

Among the 321 per mille of inft'cted and 58 per mille of non-infected 
of whom other conditions are recorded, the chief record in both is dyspepsia 
with the usual gamut of vague and neurotic symptoms. But amongst 
those infected then' are two signs not here specifically mentioned, which, 
in my experienci^ may almost alone be claimed to be pathognomonic of 
ankylostomiasis. 

** They are an exnn'sshm of eye which it is difficult to describe and a 
mental condition which gives an appearancc' of stupidity. 

** Thc'se appearances are by no means present in all cas<*s of Hookworm 
Infection, ana tliey art' not necessarily prew'iit in cases of anaemia which 
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may be called ankylostomiasiB. These conditions of eye and brain are 
praotically|alway6 associated and are not to be met with characteristically 
m those not infected with Hookworm. They appear to result from a 
dela^d reaction time. 

'‘^e eye has variously been described as *Pish Eye,’ 'Bead Eye,’ 
‘ Anaemic Eye.’ Its fixity is, 1 believe, the factor to which these names 
owe their origin. It has an opaque, staring look, sometimes associated 

ith exophthmmos and the vessels of the conjunctiva—not duo to obvious 
anaemia—(Haemoglobin may record 80) are scarcely to bo seen. Attempt 
to direct the movements of the eye is met with difficulty, movements in 
directions being obtained only after an appreciable interval of time. 

“ The mentality is similarly affected by slow reaction. The first impres¬ 
sion is often that one is dealing with a fool; a sudden delayed response 
shows intelligence, and on more careful examination one may find a 
patient of quite average or over average intelligence suffering from a 
sluggish mentality that affects all his actions, physical as well as mental. 
Th» condition is most satisfactorily removed by the expulsion of the Hook¬ 
worm. It has been recorded in 60 per thousand of those infected with 
Hookworm and has been seen much more frequently than is recorded. It 
has not been recorded of any not infected with Hookworm.” 

Diiich Guiana (1915).* 

On October 15th, 1915, Dr. W. H. Kiblkr opened a hookworm 
campaign on the intensive method at the Marienburg Estate on the 
Commewyne river about ten miles from Paramaribo. The estate has 
a population of 2,380 persons of whom 1,005 are Javanese, 894 East 
Indians and 448 blacks. The inhabited district covers less than one 
square mile. 

The results to December 31st, 1915 are : 


Marienburg Estate. 


\o. INu cent. 


1. Census 

2. Examined 

3. Found infected .. 

4. Given first treatment 
6. Cured to date 31/12 15 

Of 201 houses located on the Estate 711 per cent, were emptying 
their sewage into trenches, some of which had water in them during 
the rainy season only, others only during the period when the sugar 
factory was working. The remaining houses had no provision of any 
kind. Up to December Slst, 1915 seven latrines were provided^to 
accommodate 27 houses. 


2.380 

2.322 

1.942 

),H09 

492 


97*<» 

830 

93-2 


St. Lucia (1915).^ 

Beginning Januapr 1915 work in St. Lucia was conducted on the 
general lines of the intensive method as followed in other West Indian 
Colonies, except that the actual administration of the medicine was 

* Bockefellcr Foundation International Health Coinmimion, Second 
Ann. Rep., 1015. pp. 87-00. 
t Lot, eit. pp. 08-107. 
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not under the direct supervision of a nurse. Work during the first 
six months was limited to the Cul-de-Sac Valley and in the latter half 
of the year to the Castries Valley. The former area is almost entirely 
rural. Dense masses of tropical vegetation grow throughout the area 
and there is, on the more level lands, extensive cultivation of sugar-cane 
intermixed with cocoa and lime crops. Ciceron is the only village. 
The Castries valley area is urban and suburban; more than half of 
the people live in the town of Castries. 

St. Lucia (1915). 

Xo. of Persons. 





i 'astries 




Valley. 


1. (^ensus . . 4,648 


2 . Examined 4,501 

{06*8%) 


3. Found infect<‘d.. 

1 ,.598 
(35-5%) 

4. Given first Troatnient.. 

1,488 


1 


5. i^ired .. 1,119 

6. Kernovi'd from area Mir 170 

dead) . 

7. Keinauiini: in an*a un :109 

cured . . 


de Sac I Total. Per cent. 
Valley. 


3,501 

8,149 


3,423 

(97-8%, 

7,924 

97-2% 

2.838 

(82-9«o) 

4,436 


2.f)18 

(92-2<>„) 

4,106 

O 

c 

*• 

1.0.">8 

(:<T-3".,) 

2,177 

(49*1%) 


133 

303 

S‘‘o) 


1.047 

1,956 

(44-1%) 



The failure to cure the majority of case.s noted as remaining m the 
district uncured was due to the fact that these persons were not 
]>ersuaded successfully during the period under review to continue 
treatment to a cure. Only 220 persons refused to accept first treatment. 

Sanitary Improvement — “ It has never been the custom in St. Lucia to 
build latrines or even to make any general use of commodes. The almo'-t 
iin^riable practice of the native population is to Ubo earthenware utensils 
of varying kinds and sizes, the contents of which are either dumped into a 
covemd pail for subsequent disposal or the vesst'l itself covered with an ill- 
fitting piece of wood and put aside until, under cover of darkness, its con¬ 
tents can be thrown away. It has not been found an easy matter to 
overooiiie this practice. Even in some coses where the people have been 
persuaded to install latriiu'S, these are used only as a place into which 
vossels may be emptied. 

“Within the town of Castries water sewerage is impracticable; con¬ 
sequently a system of removal by pails is in use. A sewage barge anchors 
nightly in the river, and all night long the inhabitants parade to the barge 
with tneir receptacles of stowage matter. On the nights of XovemWr 2- 3 
and 3-4, 1916, both fine and clear, the number of rooeptaclos taken to the 
barge was 438 and 660, n'spcctively -an average of 499 per night. By the 
census of 1911 the population of Castries was 6,266; the number of 
inhabited houses, 1,329. Assuming that all the receptacles were brought 
from homes within the limits of the town, this means one receptacle to 
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every two and one-half inhabited houses, or one to every twelve and one 
half persons, indicating that at only 40 per cent, of the homes within the 
town limits is effort made to secure a satisfactory disposal of the sewage. 
But there are many householders within or near the out-skirts of the town 
who claim that they also make use of the sewage boat; in the area where 
work was conduct^, twenty-seven families made this claim. If the 
number of receptacles taken to the boat by these out-of-town families 
should be deducted from the average of 499, the number of houses or 
persons per receptacle within the town limits would bo still higher.” 

Between September 1st and December 31st, 1915, each householder 
was interviewed personally and an effort was made to persuade him 
to build a latrine. The people took kindly to the idea. No legal 
prosecutions proved necessary. By the end of the year out of 419 
houses in the suburban area of Castries no less than ll9 houses were 
provided with adequate means of sewage disposal, while in 62 other 
homes latrines were in course of erection. 

St. Vincent (1915).* 

The hookworm campaign in this colony was commenced on May 1 st* 
1915. The work was carried out under the direction of Dr. W. P. 
Jacocks and followed the “ intensive method.” By the end of the 
year operations had been completed in the districts Calliaqua and 
Belair. The former is located three miles from Kingstown, its base 
extends four miles along the sea coast and its other boundaries meet 
three miles inland at Belmont. Practically all the land is under 
cultivation. In addition to the towm of Calliaqua there are a number of 
villages. The Belair district adjoins the Calliaqua district but is wholly 
inland. Most of the inhabitants live in one or other of seven small 
villages. There is no indentured labour. 




No. of Persons. 





Calliaqua. | 

Belair. 

Total. 

Per cen 

1. Census 

*• 1 

^ 2,.'>44 1 

1»281 

3,825 


2. Examined .. 


2^544 1 

1»278 

3,822 

99-9«i 

3. Found infected 


801 ' 

875 

1,676 

4S-9<>„ 

4. (Hren first treatment 

) 

* * ) 

773 j 

817 { 


1 »4-9% 

5. Cured.. 

Percentafi^e of infected 
cun d 80*5. 

627 1 

! 

723 

1,350 

84-9% 

T). Removed from area (or dead) | 

0 , 

2 

i ^ 1 


7. Remaining in area uncured 
(19*5®o of infected persons) 
Under treatment .. 219 

Medical reasons .. 75 

Befttsed treatment 30 

luaccessihle . * 2 

1 

1 

1 

1 

1 

326 



• Loe. eit. pp. 108-114. 
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Sanitary Improvement.- -In the area worked there were 736 homes, 
of which only 86, i.e., 11*7 per cent, had latrines. By the end of the 
year 348 new latrines were built. 

Dr. W. P. Jacock’s Report* givea the following interesting figures 
a.s to per capita cost. In the work conducted in St. Vincent up to 
December 31st, 1915, a total of $4,118.44 was expended. The number 
of persons examined was 3,822 and those treat^ were 1,590. From 
this the cost per person examined is foimd to be $1.08 and the cost per 
person treated $2.59. 

A useful table is also given showing the number of treatments found 
necessary to effect cores. 


Total persons cured. 1,350. 


Cured by 2 treatment.s 

4 

5 
0 


8 

9 

10 


623- 46-1% 
376 - 27 * 9^0 

210-15*6% 
76-- 5*6‘>o 
43= 3 2% 
17- 1*8% 
3 = 0 2 % 


Trinidad (19ir>).f 


The “ Dispensary operations " previously conducted in this colony 
were replac^ at the commencement of 1915 by a dispensary modi¬ 
fication of the “ intensive method.” The work was super\"ised by 
Dr. (’, (f. H. (^AMPBELL and Dr. B. E. Washburn. The area first 
seU*cted is located near »San Fernando and embraces seven villages 
including Ste. Madeleine. On May 15th, 1915, however, this was 
8U8|>end^ and operations under the official ‘‘ Intensive Method ” were 
begun around the \nllage ot Tunapuna, about nine miles from Port of 
Spain. The area is densely populated; about 60 per cent, of the 
inhabitants are Creoles and 40 per cent. East IndiaiLs : it is about two 
and a half miles long and less than a mile wde. The territoTy was 
divided into 18 districts. Work had been completed in 13 of these by 
the end of the year, the results obtained are shown in the following 
table. 

* Report on Work lor the Relief and Control of Uncinariasis in 8t. 
Vincent from August I6tli, 1915, to December 3l8t, 1915. By W. P. 
Jacock.s M.D., Medical Ollicer in Charge. 1916. New York City : 
International Health Board. 

t Rockefeller Foundation International Health Commission, Second Ann* 
Rep.. 1915. pp. 115-122. 
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Trinidad, 1915. 



No. of Persons. 

13 districts of Tunapuna. 

Per cent. 

... 

1. Census 

6,498 


2. Examined 

.5,943 

91-5% 

3. Foxmd infected 

4,000 

61-3^0 

4. Given first treatment .. | 

.%632 

90-8®„ 

5. Cured .. .. .. .. ^ 

(Percentage of infected 67*8) 

2,712 

47-7«o 

6. Removed from area (or dead) ' 

1 

,5.30 

13-3% 
of infected. 

7. Remaining in area uncured.. 
Refused .. .. .536 

7.58 

19% 

of infected. 


Medical reasons ,. 220 


Sanitary Improvement. In the Tunapuna district there are 1,146 
homes; 97*3 per cent., i.e., all but 31, now have sanitar}’ latrines and 
efforts are being made to have latrines erected at the remainder. 

Costa Rica (1915).* 

Operations on the dispensary plan were commenced by Dr. L. 
ScHAPiRO on April 8th, 1915, in succession to Dr. H. R. Carter. 
During the year work was extended to include the six jirovincc'*^ 
Alajuela, Limon, Cartago, San Jos^, Heredia, Puntarenas and (iuana- 
easte. Only the most favourable points of attack were selecte<l. The 
whole area was only partially covered and the work was not concludeil 
in any province. 

During the year 57,979 specimens were examined ; of these 34.SIO 
or 60*1 per cent, were found to be positive. First treatment UtM 
administered to 23,597 persons. 

Sanitary Improvement.—An inspection of 8,2G1 homes was made. 
At thefirst visit only 867 or 10*5 per cent, of these were provided ^Mth 
latrines. During the year the number rose to 1,256 or 15*2 per cent. 

Guatemala (1915).t 

Dr. W. H. Row'an commenced active work on March 15th, 1915, as 
head of the Department of Uncinariasis. Operations almost identical 
with the intensive method were initiated but microscopical re-exaniina- 
tion for determining cures was not made a feature of the work so that 
figures are unavailable as to the number of persons remaining uncured 
in each district. 

By the end of the year 87 coffee estates containing a population of 
28,()k) persons had ^cn dealt with. 25,587 or 91*1 per cent, were 
micros^pically examined and 15,001 or 58*6 per cent, of these were 
found infected. First treatment was given to 13,783 jiersons, i.e , to 
91 *9 per cent, of those found infected. 

Sanitary Improvement.—Only four latrines were found at the homes 
of the labourers during the year. There were 185 latrines on the 
estates. 1,048 new latrines for labourers’ families were constructed 
by the Department at the cost of the estate owners and provided 
accommodation for about one half of the population of the estates. 

♦ Xoc. eii, pp. 123-*131. 
t Xoc. eii. pp. 132-140. 
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Nicaragua (1915).* 

Active work commenced on October Ist, 1915, and has been confined 
to the Department of Chinandega. During the month dispensary 
operations were carried out on San Antonio, the largest sugar plantation 
in Central America. It is situated about four miles from the town of 
Chichigalpa. During November work was started in the town of 
<’orinto on the Pacific Coast. In December headquarters were estab¬ 
lished at Chinandega town. In November and December some pre¬ 
liminary surv’ey work was also done in the department of Managua. 


San Antonio. Corinto. (chinandega. Managua. 


Micrortoopically 


examined . . 

941 

1,172 

976 

2,340 

Found infected 

GT.'J 

(-1-5% ) 

‘.»4a 

480 

(49-2“„) 

588 

(25-1%) 

Given first treatment 

399 

592 

362 

258 


Sanitation. A sur\'ey of 469 homes in the town of Corinto showed 
that only 185 or 49*1 per cent, had latrines of any kind and of these 
142 were of the open-back type entirely inadequate for preventing 
soil pollution. 

Panama* 

Operations in Panama follow the dispensary plan, but whenever 
practicable treatments are followed up and re-examinations made for 
iletermining cures. The sparseness of the population, the difficulties 
of travel and communication, and the absence of large towns or estates 
giving employment to hundreds of }>eople seem to make the dispensarv 
method the better way of providing relief. Up to December 31st, 
1915, work had been carried out in fifteen districtsof seven province^ of 
Panama. This area formed .30 per cent, of the total aiea ol the country 
and contained 35 per cent, of the total jiopulatiou. The work is not 
yet completed. 

Dispensary Work, 1915. 

Provinces. 

Total. 



Panama. 

Boeas del 
3’oro. 

t’olon. 

1 ’ode. 

Herrera. 


Mieroseopieally 

_ 

’ ' - 





examined . . 


5.H79 

i.:i79 

7,797 

3.162 

25,010 

Found infeeted 

Given first 

4.I8H 

3.240 

1.144 

5,879 

2,rt39 

16,890 

(67*5%) 

inuitment .. 


3.024 

966 

4,924 

2,041 

14.918 

(88*3%) 


* hoc. ciU pp. 141-145. 

♦ Loc. cit. pp. 146-151. 
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Both in percentage and degree of infection the natives along the 
Atlantic Ocean and in the foothills of the mountains on the Pacific side, 
where the dry season is not well defined and the people are engaged 
mainly in agriculture, have been fomid to suffer most. 

The infection ranges from 85 to 95 per cent., and the haemoglobin 
index is below 60. On the Pacific side, where there is no moisture for 
three months in the year, the people of the plains have a percentage of 
infection below 65 and an average haemoglobin over 70. 

Sanitary Improvement.—Elementary" sanitation is one of the greatest 
needs. There are few- latrines of any description and these are a menace 
rather than a protection. During the year about one half of the school 
houses of the Interior have been equipped with latrines. 


Egypt (1915).* 

Owing to the war the work of two travelling hospitals established on 
September 5th, 1914, at Belbeis and at Minia-el-Qamh was temporarily 
abandoned on April 8th, 1915. From January to April, 1915, a survey 
was conducted in Assiut; 4,411 persons were examined and 2.918 i.e., 
45*7 per cent, w’ere found infected. The survey was confined to men 
and boys. A very considerable difference was found to exist between 
the infection in the large tow'ns and in the country" villages. In the 
former 22*7 per cent, of the boys w’ere infected, in the latter it wa.s 
51*1 per cent., w’hile in Assiut the capital town of the i)rovince only 
4*4 per cent, of the boys w^ere infected. The statistics of the hospital 
dispensary work in Sharqia do not give the figures for the year 1915 
separately. It is noted that from December 13th, 1913, up till April 
8th, 1915, altogether 20,865 persons were raicroscopjcally examined 
and 69*7 per cent, were found infected. All inflected persons were 
housed and fed in the travelling hospitals until the full course of treat* 
ment was completed. “ Many of them come from hundreds of miles 
to receive the benefit of treatment, some floating down the Nile on 
rafts from remote sections of Upper Egypt.” 


Notes on Diagnosis and Treatment of Hookworm Infections.^ 


T&dinique of Examination. —During 1915 a series of experiments 
was made in l^nidad and British Guiana to determine the value of the 
centrifuge as an aid in the correct diagnosis of ankylostome infections. 
The results are strikingly similar and go far towards establishing a 
correct technique of microscopical examination. By combining the 
examination of a number of ordinary smeared slides with that of a 
number of smeared slides made after centrifuging the specimen an 
improvement of approximately 11 per cent, was obtain^ over the 
or^Unary smear slide process. 


♦ ioc. iU. pp. 1'>2-158. 

♦ Loe. sit. pp. 165-173. 
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Table I. 

Trinidad and British Guiana—Intensive Work: Comparison of Results of 
Microscopic Examination with and without Use of Centrifuge. 


Country. 

Smeared Slide Method: 
Without Use of 
Centrifuge. 

Combined Method: 
Smeared Slides and 
Centrifuged Smeared 
Slides. 

Difference in 
Favor of Com¬ 
bined Method 
With Vae of 
Centrifuge. 

Specimens 

Examined. 

Specimens 

Positive. 

Percentage 

Positive. 

Specimens 

Examined. 

Specimens 

Positive. 

Percentage 

Positive. 

c . 

M C 
XJLi 

I. 

s: > 

ti 

Total .. i 

2,134 

1,049 

49-2 

2,134 

1,277 

59*8 

1 

228 

lOG 

1 

rriiiidad 

’ 1,434 

741 

51-7 

1,434 

895 

1 

62-4 

1.54 

10*7 

British Guiana 

700 

308 

440 

700 

382 ‘ 

54-6 

1 

1 

74 ' 

10-6 


In Trinidad the results of the test led to the adoption of the examina¬ 
tion of two smeared slides before centrifuging, and two after, as the 
routine method of diagnosis. In British Guiana five to eight smeared 
slides are examined before centrifuging and five after. For examina¬ 
tion after treatment tliis process is reversed. It is doubtful however 
whether the examination of so many smears is justified by the results 
obtained. 

In British Guiana a series of experiments was carried out to deter¬ 
mine whether or not the thorough examination of one specimen 
following treatment is sufficient for demonstrating cure and what 
interval of time should intervene after the last treatment. Ninety-nine 
cases which had received only two treatments and which had been 
pronounced cured, on subsequent microscopical examination of one 
specimen, were re-examined again with the aid of the centrifuge after 
the lapse of another month. In six cases only were ova detect^. 

Tr^ment*—One treatment for ankylostomiasis seldom effects a 
cure. Two treatments usually cure about half of the infected persons 
treated. Those not so amenable are stated to be those in whom the 
infection is of long standing or persons in whom the infection is ver\’ 
heavy. 

In most of the campaigns thymol is regularly used. This is adminis¬ 
tered in ca|)sules preceded and followed bv Epsom salts. The 
procedure adopted is as follows: 

The patient is instruoted to take little or no supper on the evening 
before the thymol is to be administered. As early at night as is convenient- 


♦ Loc. cit pp. 173-185, 
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lie takes a dose of Epsom salts. The next momine, as early as the 
salts have acted half the number of capsules of thymol prescribed for the 
wWe treatment is taken. . . . Nothing is eaten on the day the capsules 
are taken until the final dose of Epsom salts has acted well. A little water 
or strong cofiee, without milk, alone is allowed. . . . Gravy, butter, milk, 
all idcoholic drinks and patent medicines, which generally contain alcohol, 
are forbidden on the evening before and on the day of treatment. . • . The 
patient is advised to lie on the right side for at least half an hour after 
taking each dose of thymol.” 

The dosage usually administered is tabulated. 


Age ill Years. 

Grains. 

■ 

Grams. 

6 a.m. 

8 a.in. 

1 to 5 .. 

7-5 

0*5 


dose 


^ dose. 

5 „ 10. 

15 

1 


dose 


dose. 

10 „ 16. 

30 



dose 


dose. 

16 „ 20 . 

45 

1 3 


dose 


dose. 

20 „ 60 . 

60 

4 


dose 


dose. 

60 upwards 

45 

3 

1 

dose 


dose. 


In the absence of hospital conditions the dosage is usually from 
ten to tw'enty per cent, less than indicated above. The dose is deter¬ 
mined by the apparent and not the actual age of the patient. Elxperi- 
ments in Trinidad during 1915 showed that whereas among 325 cases 
treated with pure thymol finely powdered only 12*6 per cent, were 
cured by two treatments, of 1,112 persons treated wnth finely pulverised 
thymol mixed with equal parts of sugar of tnilk 49 1 per cent, were cured 
by two treatments. 

During 1915 experiments were made with oil of chenopodium as a 
substitute for thymol. In Guatemala it w’as used in more than 9,000 
cases and was reported to be fully as efiicient as thymol and less trying 
to the patient, permitting a subsequent treatment within four days. 
The only imtoward symptom noted was temj)orarv deafness in two 
children. The maximum doses used are tabulated here They wen* 
given in one time or in halved doses with an interval of one or two 
hours. 

Xo noticeable difference in result was seen. 


in Years. 

Drops. 

Age in Years. 

Drops. 

4 

5 

13 

20 

5 

7 

14 

21 

6 

10 

15 

22 

i 

11 

16 

24 

8 

12 

17 

25 

9 

14 

18 

27 

1(» 

15 

19 

28 

11 

1« 

20 and over. 

30 

12 

18 




The results in Nicaragua and Costa Rica are also reported as excellent 
and no untoward s 3 rmptom 8 were observed. In Trinidad however 
Dr. Washburn fou^ chenojxxlium less effective. He reports that 
in all of the cases treated with oil of chenopodium in Trinidad 
unpleasant symptoms, such as nausea, vomiting, weakness, dizziness, 
etc. were much more marked than with thymol,’* and its continued 
use in a district'' alarmed the people and made them afraid to take 
further treatment of any kind.” 
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Nigeria.* 

Ankylostome Survey. 

Total Cases Examined. 

Percentage Infe<’tcd 

i Malabar .. 

Okigwi 

Agbor 

Udi ., 

Badagry .. 

Okwoga .. 

Ibadan ., 

Lagos gaol 

Beilin City .. .. ' 

Degcnna .. .. .. , 

Opobo 

Bonny 

Want. 

00 

43 

57 

72 

.*>9 

55 

20U 

50 

139 

35 

100 

100 

104 

97<-„ 

<»7% 

89'>„ 

81",. 

«»"« 

60% 

480^ 

48% 

31% 

22% 

20% 

1 18% 

1’otal 

1,088 

52«^, 

Yuba Lunatic Asylum and 
Native Staff Medical 



institute 

130 



Dr. Macl.vink found that although infection is general at Tkot- 
Kf)ene severe cases of anaenna were practicallv unknown. He saw no 
cases of the di.sea.se during 1915 e.xcept in some prisoners returned from 
Port Harcourt, in whom the strain of severe lalnmr (niilway work) had 
been the predispasing factor. Dr, Jackson Moore behevtsl that fully 
60 per cent, of the cases at Ibadan which show’ll ova in the stools 
ap[>car in good health, and they did not complain. 

l)r. Macfarl.\xe at Opobo harmed the opinion that ankylostonie ova 
were generally found in the anaemic and Hubby looking. He con- 
sideriHi it almost safe to diagnose the presence of the parasite without a 
microscopical examination, simply by the apjiearani e of the individual. 
He also stated that the ajipearance of the people in the Opobo district 
suggeated that many of them sutler from the ravages of the disease. 

The opinions (pioted alH)ve are those of medical men who have had 
a large experience o\er a number of years in Nigeria. Summarising 
generally it may be said that severe cases of ankylostomiasis are 
uncommon, but that in c<‘rtain distrhds a (M*rtam amount of anaemia 
occurs, probably due lo the presence of the worm. 

The following useful information reganling the incidence of urinary 
bilharziasis in Tjiper Kgypt is tiiken from Dr. MacC.\LLAN's Report. 

• Annual Metiieal ami Saaitiu-y Reports of the Northern and Southern 
Provinces for the V'ear ending 31st l>et*einber, 1915. 

t Rt»port on Ankylostomiasis Survey, Assiut Proviuce, 1916. By Major 
A. F. Mae(*ALLAN, U.A.M.C., MS. Report. 

(C352) o 
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Assror Province. 


[Urinary] BiUutrzia. 


Police Area. 


No. 


Per cent. 




Examined. 

Infected. 

Infected. 

<1) Assiut 

Town 


301 

4 

1*3 

Distiict 


605 

6 

1*2 

(2) Maiifalut 

Town 

.. 

100 

1 

1 

District 

• • 

605 

22 

4*3 

(3) Demit 

Town 


100 

2 

2 

District 

.. 

500 

120 

25*2 

(4) Mallawi 

Town 


100 1 

24 

24 

District 


500 1 

193 

38 0 

(5) Abnub 

Town 


100 

3 

1 3 

District 


500 

11 

1 22 

(6) Abu-Tig 

Town 


100 

3 

3 

District 


600 

19 

3 8 

(7) Badari 

Town 


100 

10 

10 

Distnc t 


500 

19 1 

3*8 

Total 

• • • • 

,, 

4,411 

443 

10 
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MALARIA. 

Punjab. Report on Malaria in the Punjab during the Year 1915, 
together with an Account of the Work of the Punjab Malaria 
Bureau, [(.’ol. H. Hendley, M.D., K.H.S., I.M.S., Chief Malaria 
Medical Officer, l^unjab ] 7 + xxxi pp. With 3 charts and 5 
maps. 1916. Lahore: Printed by the Superintendent, (Govern¬ 
ment Printing, Punjab. [Price Rs.2-4-0 or 3«. 4d.] 

As an inevitable consequence of the War there has been no continuity 
in the adniini.stration of the Punjab Malaria Bureau, which is now as a 
temporary measure in the hands of the Inspector-General of Civil 
Hospitals. The Report is in the main a brief commentar}' on the 
graphic statistical records, which include three charts illustrating fever 
mortality by quotannual series, month, and season, and five maps 
showing relarive intensity of malaria (as inferred from “fever” 
mortality and periodic spleen-censuses) by administrative geographical 
divisions. The Report states that in the year 1915 there was no 
epidemic of malaria in the Punjab and that the deaths from “ fevers ” 
aggregated 2H4,784, a rate of 14*72 per milie, the annual average of 
the last 4v8 years being about 350,000, but it draws attention to the fact 
that the raw material of the^e statistics is very largely derived from the 
village watchman, who though he may know what belongs to a watch 
has no need of such vanity as nosology. The fever mortality was 
again highest in the district of MuzafTargarh, and liigh in all the districts 
lying immediately east of the Indus. The districts between the water¬ 
sheds of the Indus system and the (Ganges system again show a com¬ 
paratively low mortality. In the districts between the watersheds of 
the (Ghaggiir and the Jumna the mortality was very much less’than in 
the year 1911. 

A remarkable feature of the spleen-census maps is that in 19 out of 
the dustrict-^ tiie spleen-iudex is very much lower in November, when 
fever mortality is on the increa.se, than in June, when the mortality is 
declining. The only <listricts in which the spleen index is con¬ 
sistently high are Kangra, Montgomery, Muzaflargarh, Mianwali, 
an<l Shahpui. which may probably therefore be regarded as the most 
formhlable <*n<lemic areas. 

In the lal)oratory a b*w ex]>eriments were made with larvicides, and 
many individual mos(juitoes were examined for infection. Hundreds 
of A. raasi were disscH'ted, without result, but it is not stated whether 
the indiv’idiials dissecttnl represent<‘vl all seasons and many localities. 

A pro{H).sal is mooted that all schools should be supplied with 
specimen-tubes (‘ontaining mos(|uitoes of different kinds; and yet, for 
aught we see. they are as sick that surfeit with too much as they that 
starve with nothing. 

A. Alcock. 

Richardson (i). ID. The Shatt-el-Arab River, with Special Reference 
to Malaria. - -Jl. R'^y^ Nav. Med. Serv. 1917. Jan. Vol. 3. No, 1. 
pp. 33-37. 

The author gives an interesting sketch of the river and its surrounding 
flats, and a concise record of his experience both therapeutic and pre¬ 
ventive in dealing with malaria. About 87 per cent, of the cases 

(C352) c2 
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affecting the ship's company were benign tertian, the remainder being 
subtertian. Mosquitoes were not seen in January, February and 
March. 

In the treatment of cases quinine was given to the extent of 20 gr. 
daily for the first three days, 10 gr. daily for the next three days, and 
then 5 gr. daily for a week ; this b( ing followed by a regular amount 
of quinine daily for a term depending cniefly on season. 

For preventive purposes 20 gr. ot quinine weekly to each member of 
the ship’s company was found to be insuflScient, but one gathers that 
30 gr.—i.e., 5 gr. daily at breakfast-time on six days of the week— 
was successful. 

Screening a ship (against mosquitoes) in such a suffocating climate 
is out of the question. Mosquito-nets were used, and for protecting 
men at mess between decks smouldering katol sticks were found 
effective. The author adds that these sticks are regularly used in the 
ships of the Royal Indian Marine. ^ ^ 

SwELLKNOBEBEL (N. H.). Quelques notes sur la distribution g6ogra* 
phique des anophdlines et du paludisme, k Sumatra. — Ann, Inst, 
Pasteur. 1916. Nov. Vol. 30. No. 11. pp. 593-599. 

This is a suggestive paper, the author utilizing the experience 
acquired in Sumatra to point several- -albeit somewhat trite - morals : 
namely that those who practice in malarious countries should make a 
very exact and exhaustive study of the local anopheline fauna ; that 
entomologists should assist by simplifying nomenclature and setting 
specific features in strong relief, and that generalisations respecting 
malaria-susceptibility should be made with infinite caution, seeing 
that a species (the author instances A, fnacnlaiiis) which in certain 
conditions is a dangerous carrier, may in other conditions be quite 
innocuous. 

As regards matters of fact, the author informs us that the Anopheles 
of the jwin of Deli are rossij ludlowi, albirosfrisy leucosphyrus, sinensis, 
barbirostris, albotaeniaius, wnbrosus, and kochi. That at Deli itself 
malaria is insignificant, though along the littoral, where A. rossi and 
hdlowi are prevalent, it may be rife. That at M6dan, in the interior, 
although A. sinensis is common, fever among Europeans is-not known. 
That on a certain Deli plantation, where the only species found is 
A. leucosphyrus malarial lever has recently increased [it is noteworthy 
that Roper in North Borneo elicited somewhat the same circum¬ 
stantial evidence against this species (this Bulletin, Vol. 6, p. 308)]. 
That at Sibolga, on the west coast of the island, where A. ludlowi is 
the commonest species, malaria is momentous and the splenic index 
extremely high. ^ ^ 

i. Braun. Le paludisme au Maroc en 1915.—Haroc occidental. 

— Arch, de Med. etde Pharm. MUit. 1916. Nov. Vol. 66. No. 5. 
pp. 693- 645. With 6 charts & 2 maps. 

ii. SicABD. Le paludisme au Haroc en 1915«—Maroc oriental.— /6td. 
pp. 646--664. With 2 charts. 

i. This is an interesting report, but as it is of the administrative 
species tkere is not much to take hold of. It shows that malaria is 
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generally endemic in western Morocco, owing to the habits of a nomadic 
population which in its extensive wanderings is accustomed to sojourn 
at certain seasons in marshy places where pasturage is assured. The 
disease however is not, in the opinion of the local government, 
sufficiently burdensome to justify the enormous expense of a radical 
cure by ajiprovcd Panama methods. 

Owing to the prolongation of the spring rains the year 1915 was 
malarious more than normal. Among the troops there were 4,977 
adniissioiLs, (iO jier cent, of the ca.ses being benign tertian, and 34 per 
cent, sub-tertian. The mortality was 8*08 per mille of cases, 0’6 per 
mille of strength. More than 17 per cent, of the cases occurred in 
August; but July. September, and October were only a few degrees 
less malarious ; the least malarious months were February and March ; 
but January, April, and May were only a few degrees worse. The 
author belu^ves thoroughly in quinine. 

The general j)rinci[)les of prevention are ably discussed ; practically 
the sanitary service was limited to quinine prophylaxis, which 
apparently was not generally carried out with the enthusiasm begotten 
of faith. 

A good deal more than half the report deals with the distribution of 
malaria by political sub-divisions and district.s. 

ii. This rejK)rt also is mainly of departmental interest. The author 
mentioas the fre(|uent rain.s of latter winter and early spring as favour¬ 
ing malaria, and speaks of the difliculty of the task of abolishing the 
thou.sands of ponds where Anopheles breeds. In the neighbourhood 
of military posts, however, breeding-places were treated by the various 
approved methods. Screening of doors and windows was too often 
rendered futile by negligence and even by deliberate destruction, and 
({uiniiie prophylaxis was not easy to carry out even underjeareful 
supervision. ^ ^ 

Armand-Delille (P,), I^aisse.vu ((».) & Lkmaire (H.). Le paludisme 
de premiere invasion observe en Macedoine pendant I’dM 1916.— 
Bnll. et 3/m. Soc. Med. des Ilopit. de Paris. 1916. Oct. 26, 3 ser. 
Vol. 32. No. 27-28. pp 1569-1582. With 8 charts. 

The authors consider that from the epidemiological standpoint 
Macedonia is comparable with a tropical malarious country ; there is 
the same abundance of Anopheles, and the same prevalence of crescents 
in the blood of the indigenous human carriers. 

In the French Macedonian forces, in 1916, the predominant form of 
malarial fever was subtertian ; benign tertian was observed in June, 
but quartan was exceptional and occurred only in the Algerian quota. 

The conspicuous clinical manifestations were not typically malarial, 
but were rather symptomatic of gastro-intestinal derangement, with a 
ttunperature slightly oscillating about 39° C. (102*2° F.) for three or 
four days, followed by lysis even wffien iiuinine had not been given. 

The authors comment upon the protean modifications of malarial 
fever in Macedonia, exemplifying their generalizations by clinical 
abstracts. The following types are instanced-The Typhoid, which 
apart from examination of the blood might be assigned to gastric fever, 
or to typhoid mollified by vaccimtion. The Pernicious, characterized 
by rapid anaemia, the malarial symptoms being obscured. The 
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Pernicious Apoplectic, sudden in onset, with loss of consciousness, 
suggestions of hemiplegia, and convulsions. The Pernicious Meningeal, 
with semi-coma, tetany and convulsions. The Delirious, which may 
also be associated with the apoplectic and comatose types. The 
Algid or Choleriform, characterized by all the signs and symptoms of 
derangement of the suprarenal bodies; this may be an isolated type, 
or may be connected with any other pernicious type; in one instance 
it was a complication of benign tertian. 

The authors also separate various forms of masked malaria (“ larval 
malaria ”) as follows: —Profound anaemia with evanescent oedema. 
The Haemorrhagic, with purpura, petechial eruptions, ecchymoses and 
uncontrollable epistaxis. The Icteric, without haemoglobinuria. 
The Suppressed Adrenal, with vomiting and abdominal pain suggesting 
appendicitis. The Nervous. 

Among complications of malaria the authors ob8er\"ed, fairly often, 
in grave cachectic cases, a double parotiditis. 

The authors, being sufficiently occupied with their investigations in 
the laboratory, did not concern themselves with treatment and the 
quinine problem. They state, however, on the authority of M. Abrami, 
that large doses of quinine given at the very outset are necessary to 
sterilize the blood and to forestall secondary symptoms, and that in 
pernicious cases large intravenous injections of quinine and adrenalin 
saved a great number of lives. 

A. A. 

Trask (John W.). Malaria. A PubUc Health and Economic Problem 
in the United States.— ffeal/k Rep. 191G. Dec. 22. Vol. 31. 
No. 51. pp. 3445-3452. With map.; and Am^r. Jh Pt^bUc 
Health. 191G. Dec. Vol. G. No. 12. pp. 1290-1297. With a map. 

This is a well-considered exhortation upon the text that ^^idc and 
exact malarial surveys are essential both to the health and to the 
commercial prosperity of communities. The following artlcs.^ words 
from the mouth of a mill manager are cpioted by the author as showing 
that even the practical man is getting some glimmerings of this matter : 
“The money spent in anti-maiaria work li(*re has paid the (juickt^st 
and most enormous dividends I have ever seen from any investment, 
and after having had our experience I would if necessary do the work 
over again if I knew it would cost ten times the amount.” 

A. A. 

Carter (H. R.), Le Prince (J. A. A.) & GRiFnTT.s (T. II. D.). 
Impounded Water Surveys In Alabama and South Carolina during 
1915 to determine its Effect on Prevalence of Malaria.—A'. 

Public Health Service. Treasunj Dept. Public Health Bull. No. 79. 
1916. Sept. 34 pp. With 3 maps. 

This report describes very fully the re.sults of much methodical and 
discriminative observation. The impounded waters referred to are 
good-sized sheets of water retained by dams. The objects of tire 
survey were, among other things, to determine the Anopheles fauna 
and its seasonal specific composition, to investigate its origin, whether 
carried in by affluent streams or othenvise, to examine generally the 
conditions of its existence and particularly to watch any biological 
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conditions (e.g., state and distribution of aquatic vegetation, pre¬ 
dominance of any specific aquatic plant) that might exert an influence 
on Anopheles larvae or even on a particular species of larva. The 
authors of course take note of many other circumstances that are 
generally known to favour or to check Anopheles larvae, but they 
consider that the exact studv of the influence of the aquatic flora may 
prove to be important. They also pay attention to the flight of 
Anopheles and to their specific occurrence in houses. For suggestive 
ideas the report must be commended to general attention. 

A. A. 

O'Connell (Mathew D.). The Meteorology of Halaiia. Malarial 
Fevers in England.— J2. Trop, Mei. A Hyg. 1916. Dec. 15. 
Vol. 19. No. 24. pp. 285-286. 

In an antecedent paper [see this BuUefin, Vol. 8, p. 33] the author 
advocated, by rather operose dialectics, the view that the emancipation 
of England from malaria is due not to the repression of Anopheles, but 
to the decreased atmospheric humidity that has followed drainage in 
the malarious tracts. The present paper is another example of the 
“ high priori ” method. 

The author takes it for granted that a high temperature and a high 
degree of humidity of the atmosphere are together per se a cause of 
pyrexia, and he finds the verification for this assumption in the statistics 
of the Departmental Committee on Humidity and Ventilation in the 
Cotton and Linen-Weaving Sheds, and in the incidental observation 
that his own temperature rose (a rise of from (^*6° to 1*1° Fahr.) on two 
of three occasions when he entered an artificially heated and moistened 
glasshouse. It would have been more satisfactory to have tested it by 
observations of residents in tropical plains during the fine intervals of 
the rainy season, or even by ob8er\dng the extraordinary fluctuations of 
body-temperature that take place during the ordinary working-day 
of an ordinary medical man [the reviewer has made such observations 
of himself I at any .sea.son. 

In this paper tlie author by study of the meteorological records of 
(ireenwich for the month of August, 1843, in comparison w’ith the 
Dejiartmental statistics quoted above, is .satisfied that these records 
can be resolved into definite jieriods wlien the meteorological conditions 
at (ireenwich were such as would cause pyrexia, and definite inter¬ 
missions when they would not these periodic fluctuations synchronis¬ 
ing with simple malarial types. The next step is to suggest a possible 
connection between these (*oniputations and the statement that 
malarial fevers were quite common in England prior to the year 1853. 
Were these malarial fevers, the author a.sks, caased by atmospheric 
conditions such as tlnxse jirevalent at (ireenwich in August, 1843 ? 

A. A. 

PAIS.SEAIT (0.) & Lkmaire (H.). Accis pernieieux palustres at surr*- 
nalltas aJgutis.* BuV. ct Mem. Soc. Med. de^ H6pit. dc Pariz. 
1916- Oct. 26. 3 scr. Vol. 32. No. 27-28. pp, 1530-1545. 

While far from contending that all acute pernicious developments of 
malaria are c^onnected with pathological changes in the suprarenal 
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bodies the authors consider that a particular concurrence of symptoms, 
commonly found in algid or asthenic cases, is a distinctive indication 
of suprarenal insufficiency. The coincident symptoms are vomiting, 
diarrhoea, epigastric and lumbar pains, asthenia, the phenomenon of 
the white line, and above all an arterial tension so effete that the least 
pressure obliterates the pulse. The signal symptom—exhausted 
arterial tension unaccompanied by any change in the rhythm of the 
heart—though usually associated with algid symptoms, may also 
appear in the other types of pernicious malaria. 

An abstract of the authors’ opinions has already been summarized 
in this Bulletin [Vol. 9, pp. 72-3J; in the paper at present under 
reference their theorem is elaborated and the post-mortem and other 
evidence in support of it is given in veiy- ample and precise detail. 

A. A. 


Paisseau & Lemaibe. De I’insuflOsance surrinale dans le paludisme. 

—Presse Med. 1916. Dec. 4. Vol. 24. No. 67. pp. 545 547. 

Here the authors present in a condensed and systematised form 
their generalisations on the subject of renal insufficiency in malaria. 
They define (see above) an adrenal complication or nexus (stjndrotne 
surrenal) of frequent occurrence in malaiial cases ; and this syndroina 
either may be so tumultuous as often to overwhelm the normal onset 
of the disease, or may issue, sometimes gradually, sometimes rapidly, 
from the ordinary symptoms. In the sudden and acute cases the 
authors consider that their conclusions are well supported by post¬ 
mortem evidence. 

Of the sudden (suraiyu) concourse of adrenal symptoms three 
varieties are discriminattd ; the comatose, the algid or asthenic, and 
the choleriform. 

In the comatose cases a man on duty, or a wounded man. falls 
insensible without any warning; his pulse is found to be incredibly 
soft; his temperature, risen at the outset to 40° C., falls in a few 
hours below normal, and death soon supervenes. 

In the asthenic cases, perhaps, an ordinar}’ malarial {laroxysm 
culminates in a very high temperature, delirium and other nervous 
troubles, and intractable vomitmg ; suddenly the temperature drops 
below normal, diarrhoea occurs, and the patient collapses. 

The choleriform variety b^ins adth profuse diarrhoea, intense 
cramps, and incessant vomitmg; here the parasitism of the blood is 
extreme. 

In all these cases of sudden adrenal insufficiency post-mortem 
examination discloses characteristic lesions of the suprarenal bodies ; 
sometimes the cortex is grey and the medulla white, and there is 
cellular d^eneration in every part; at other times the colour of the 
whole oq^an is reddish grey, and there are many minute haemorrhages 
and thromboses. 

Acute adrenal s 3 mrptonis occur in malarial cases several weeks from 
infecrion. After persistent malaise, headache, and anaemia there is a 
sudden rise of temperature, with vomiting, diarrhoea, and lumbo- 
abdominal pains, followed by a sudden fall of temperature Iwbw 
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normal. The heart and liver are normal, but the spleen is enlarged 
and arterial tension is reduced. In a fatal case the same degenerative 
changes were found in the supra-renal bodies. 

Subacute adrenal insufficiency has a gradual origin in an ordinary 
case. The symptoms are, anaemia, anorexia and nausea, asthenia, 
diminished arterial tension, and often lumbar pain. Subacute cases 
may continue into a chronic stage, of which general pigmentation is 
one of the results {syndrome addisonien). No post-mortem verification 
of the adrenal hypothesis has occurred, so far, in these subacute and 
chronic cases. 

The authors express the opinion that derangement of the supra¬ 
renal bodies explains a group of concurrent symptoms—diminished 
arterial tension, asthenia, gastro-intestinal troubles, and lumbo- 
abdominal pains—that are almost classical in malaria; and they 
suggest that in the treatment of all grave cases of malaria adrenalin 
should be as familiar as quinine. 

A. A. 

Paisseau ((jI.) & Lemaire (II.). Syndromes h6morragiques dans le 
paludisQie primaire.— Bull, et Mem. Soc. Med, des Hdpit. Pa) is. 
1916. Oct. 26. 3 ser. Vol. 32. No. 27-28. pp. 1672-108.“). 

In the course of their study of malarial anaemia the author^ liave 
observed inter aha early haemorrhagic complications occurring between 
the first week and the second month after primary infection. They 
have met with cases of simple pur|)ura, manifested in fine petechiae all 
over the body but particularly abundant on the legs, and characterised 
by a complete absence of pyrexia; of simple purpura shown in 
extensive (‘cchymoses and associated with ordinary “ pernicious 
symptoms; of haemorrhagic or haemophilic purpura, where the 
cutaneous ecchymoses are quite overshadowed by haemorrhages from 
the mucosae and particularly epistaxis. and the peripheral blood 
contains many immature elements and basophil multi-nuclears: of 
haemoglobinuric purpura, in which, besides petechiae and ecchymoses 
and epistaxis and bleeding from the gums, haemoglobinuria was a 
conspicuous symptom only four days after the initial paroxysm of a 
primary infection ; and of pernicious subicteric anaemia, where within 
23 days of the initial (and probably primary) infection, extremely 
severe epistaxis, concurrent with ecchymoses and petechiae, were 
prominent symptoms of a progressive anaemia that ended fatally 
within a month. The authors give clinical extracts of typical instances 
of all these forms of what they designate primary malarial haemorrhagic 
syndromata, along with statements of blood-counts in specific detail. 
In all cases the genetic malarial comiection was confirmed by 
examination of the blood. 

A. A. 

Monier-Vinard, Paisseau & Lemaire (H.). Cytologie du Uquida 
cdphaIo*raehidlen au cours de Taccis palustre.— et Mim. Soc. 
MH. des Hdpit. de Paris. 1916. Oct 26. 3 ser, Vol. 32. 
No. 27-28. pp. 1607-1610. 

The authors discovered in 23 out of 33 cases of malarial fever taken 
at random a characteristic cytosis (and also an increase of albumin) in 



304 


Malaria. 


[April 15,1917. 

the cetebrospinal fluid withdrawn by lumbar puncture and centri¬ 
fugated. Eighteen were coses of simple malarial paroxysm; in three of 
these the fluid contained abundant lymphoc^d«s, some small uninu- 
clears, and some endothelial cells; in six it contained a few 
lymphocytes and uninuclears; in nine a few lymphocytes and some¬ 
times occasional endothelial cells. 

Five were cases of pernicious malaria, marked by coma passing into 
an algid state, paroxysmal convulsions, and other grave meningeal 
symptoms; in two of these cases that terminated fatally the fluid 
contained floccules of fibrin and the centrifugated clot was composed 
of lymphocytes and a few multinuclears; in three cases that recovered 
there was a varying amount of lymphocytosis in two, and only 
abundance of endothelial cells in the third. 

The authors conclude that there is a localized meningitis in malaria, 
with after-possibilities of damage to the nervous svstem. 

A. A. 

Weydemann (H.). Drel Malariaf&Ue im Heimatslazarett. [Three 
Cases of Malaria in a German Hospital.}— Zeitachr.f. Aerztl. Forl- 
bUdung. 1916. Nov. 15. Vol. 13. No. 22. pp. 608-609. 
With 1 chart. 

A critical account of three tvpical cases of malaria one tertian, two 
double tertian—occurring in men convalescent from wounds in the 
hospital at Frohnau. The wounded men had been admitte<l in 
September, October and November, and the respective attacks of 
malaria followed in April, May and June. All three had the same 
antecedents; they had never lived in a malarious country and had 
never before suffered from malaria ; before admission they had been 
on active service in Russia, where they had not heard that any of their 
comrades had fever or even that any were being treated v ith quinine. 
As neither Anopheles nor malaria are known in the country round 
about Frohnau, or have been heard of there for the last twenty years, 
they could not have acquired malaria after their admission. If, as 
seems the residual explanation, malaria is endemic in the part of 
Russia where they served and they were infected there, then the long 
latent period is remarkable. 

' A. A. 

Job (E.) a Hirtzmann (L.). Un mode d’admiiiistratlon do la quinine 
dans le paludisme.- Ar<h. Med. et Pharm. Milit. 1916. Oct. 
Vol. 66, No. 4. pp. 461-465. 

From an experience of 2^ years in Morocco the authors advocate the 
use of quinine in repeated small doses. So given it is, in their 
experience, not only better absorbed, and so more effective in its 
action upon the malaria parasites, but also is unlikely to produce 
symptoms of cinchonism. The only drawback is that it is more 
exacting for the physician. The dose recommended is 0'25 gm. of the 
hydrochiorate. In an ordinary case six such doses (totalling 1 ‘50 gm.) 
are given daily on six days of the first week and on five days of the 
se^d week, and four such doses (totalling 1 gm.) on four days of the 
third week and on three days of the fourth week. 


A. A. 
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Ton Stejskal (Karl Ritter), Ueber intraveiibse Chinininjektion bei 
Malaria.— TFten. Klin. Woch. 1916. Sept. 14. Vol. 29. No. 37. 
p. 1174. 

As the result of his experience of 50 cases the author considers that 
the best moment for the mjection is when the temperature is b^inning 
to rise, and that the best preparation is the bihydrochloride as it does 
not cause necrosis. The author has never observed quinine-resistance 
in malaria parasites, if by that term it be meant that the severity 
and the frequency of the attacks are not at all influenced by quinine. 

A. A. 


Telang (R. H.). «Qulnoidlne. [Correspondence ].—Indian Med, Gaz. 

1916. Dec. Vol. 51. No. 12. pp. 474—476. 

The writer has been usin^j (juinoidine for the last three years, making 
it up into pills (containing grains) with an equal w^eight of a mixture 
of e(j[ual parts of starch and Mag. Carb., and administering from four 
to eight such pills daily, lie finds that quinoidine in some cases is 
better than quinine, that it does not cause cinchonism, and that it has 
a slightly laxative effect. 

A. A. 


Lackmaxn (Theodor) Sc Wii:m: (Ortvi). Ueber Optochin bei Malaria 
tertiana. — Mumhin. Mil. H’o h. Oct. 10. Vol. 63. No. 41. 
pp. 1163 1 ir»l With 6 charts. 

Optochin is stated b * the authois to be hydrochloride ot ethyl- 
hydrotuiprein, ciiprein apparently being here a synthetic equivalent 
of the alkaloid of C'uprea bark. 

It was administered in some cases of tertian malaria in the following 
maimer: 0’2 gm. ever}’ two hours from iSa.m. to 4 p.m. (or from 
10 a.m. to 6 p m.) daily for seven days ; then a ces.-ation for five days ; 
then a course of optochin as before for two days ; then another 
cessation for five days; and so on for several weeks. 

SLx charts showing tempeniture-cur\’e and effect on malaria parasites 
are given to illustrate the resultvs of six cases so treated. They show 
that (except in one case, where the effec’t was not quite so immediate) 
the temperature dropped from points varjung from IJ^^ to about 4’^ 
above normal to a point about 1^ below- normal the day following the 
first exhibition of optocliin, and (except in one case) remained steadily 
at the below normal point for ihe rest of the time (six to nine days) 
included in the charts, and that the parasites disappeared from the 
blood on the second or third day following the first exhibition of 
optochin. 

The authors make bare mention of 14 other cases in which the results 
were equally good. 

No ill effects of any kind were observ ed in any case, except one in 
which for a few^ houm there was slight buzzing in the ears. 


A. A. 
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Stein (Beimo). Malariaparaslten and Neosalvarsan.— Wien. Klin. 
Woch. 1916. Aug. 24. Vol. 29. No. 34. pp. 1071-1072. 

Observations on the effect of salvarsan on malaria parasites in a 
single case of [? benign] tertian. The patient had been treated with 
quinine to begin with, and after an intravenous injection of 0*6 gm. of 
neosalvarsan live examinations of the blood were made at short 
intervals during the following eight hours. These observations, which 
are reported in meticulous detail, showed that in many of the parasites, 
but particularly in the young ring-forms, the protoplasm became 
disorganised, indistinct, and indifferent to stains. 

A. A. 

fioGERS (Leonard). Disappearance of Malignant Tertian Crescents from 
the Blood following the Intravenous Injection of Tartar Emetic.— 
Brit. Med. Jl. 1917. Jan. 6. pp. 6-8. 

A short account of two cases of subtertian malaria with crescents 
very numerous, in which the writer tried the experiment of injecting 
tartar emetic intravenously. In one case from the 9th to the 14th day 
(when the patient left Calcutta) after a single injection of 8 cgm. no 
crescents could be found. In the other case on the 5th to the 8th days 
after a second injection of a similar quantity no crescents could be found. 

From some clinical observations by the author and Captain Hume, 
independently, on the influence of tartar emetic in benign tertian, the 
author is inclined to think that this drug is less effective than quinine 
against the intracorpuscular stages of the parasite, and is disposed to 
suggest that quinine should be used to check malarial paroxysms and 
afterwards tartar emetic (intravenously) to destroy the extracorpus- 
cular stages and so both to prevent relapses and to render the jwitient 
less infective to mosquitoes. 

With his usual moderation the author deprecates an exaggerated 
estimate of the results of two cases, but justifies the publication of the 
results as a rational invitation to other investigators. ^ ^ 

Boss (Ronald). Tartar Emetic and Malaria. [Correspondence]. — 
Bril. Med. Jl. 1917. Jan. 27. p. 136. 

The writer finds corroboration of Rogers's opinion that tartar 
emetic does not affect non-sexual forms of malarial parasites in a case, 
reported by Jackson, where a kala azar patient after prolonged 
intravenous treatment with that drug develop^ a mild form of tertian 
and had to be treated independently with quinine. 

He recommends that a special malaria ward be instituted somewhere 
for the purpose of prolonged investigation, by exact enumerations, of 
the action of antimony, and incidentally of cinchona alkaloids other 
than quinine, and also of quinine itself in intramuscular injections. 

A. A. 

Johns (Foster M.). The Ccotrlfogc ConcantratloD of Malaria Plasmodia 
for Diagaostic Porposos. —New Orleans Med. d Surg. Jl. 1916. 
June. VoL 68. No. 12. pp. 765-767. 

The method is recommended for obscure and chronic cases in which 
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parasites cannot be found by ordinary methods. Briefly the procedure 
IS as follows:— 

Draw 10 cc. of blood. 

Add 0*2 cc. of a 60 per cent, dextrose solution to prevent changes in 
parasites. 

Defibrinate, or add 0*2 cc. of a 50 per cent, solution of sodium 
citrate to prevent coagulation. (If sodium citrate be used, the blood 
platelets might confuse one who is not an expert.] 

Centrifuge until the cells are completely separated from the plasma, 
with the leucocytes in the surface layers. The parasites rise with the 
leucocytes. 

Skim off the leucocyte layers, and centrifuge them in a smaller tube 
as before. 

Draw off this leucocyte layer for films. 

It is claimed that in the best preparations the parasites are con¬ 
centrated about 900 times, and that as many parasites should be seen 
in one minute as in fifteen hours examination of ordinary films of the 
same blood. Very small parasites are not concentrated to the same 

extent however. . . 

A. A. 

Zwsio (Walter). Das Verhalten der mononukle&ren Leukozyten bei 
der Malaria. [The Uninuclear I^ucf)crtes in Malaria.]— Wien. 
Klin. Woch. 1916. Oct. 19. Vol. 29. No. 42. pp. 1328-1329. 
With 3 figs. , 

The authors describe various changes seen in the uninuclear 
leucocytes in malarial blood changes that occur independent of 
quinine therapy. 

The uninuclears become very numerous : they may become enlarged, 
or distorted, or they may throw out long filaments of c\i:oplasm, or 
buds ; they become vacuolated, or may contain pigment granules, 
and the nucleus may bv displaced or may divide curiously. The 
authors are of opinion that these changes are something novel, and 
that they throw a light on the deep-seated alterations in blood- 
formation that may occur in malaria patients. 

There are a dozen text-figures, some of them rather weird ; one of 
them, exhibiting a displaced nucleus and a well-defined “ nuclear- 
remnant” {Kernreete), looks like a poor representation of a phagocyte 
which has ingested a full-grown schizont that is on the point of dividing. 

A. A. 

Muehleks (P.). Ueber Malariagefahren und ihre Verbtttung dureh 
Chininprophylaxe und Chininbehandlung. [On Malaria-Carriers 
and their Preclusion by Quinine Prophylaxis and Quinine 
Treatment.]— Miitvehen. Med. Woch, 1916. Sept. 26. Vol. 63. 
No. 39. pp. 1398-1399. 

According to the author most jmrts of (icrmany—the north-western 
parts of the country, the mouths of the Oder and Weichsel, and the 
neighbourhood of Leipzig are exceptions are free from endemic and 
epidemic malaria, though Anopheles mosquitoes are plentiful. The 
German troops however are now much in contact wito malaria, not 
only in the Balkans and in Turkey, but also on the west and east fronts ; 
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and the puipose of this paper is to draw attention to the danger of 
re-infection of Germany by soldiers going on leave, and still more by 
soldiers retoming home after the war. The author uses iteration of 
the kind forcibly stipiatised by FalstaS in peremptorily enjoining 
regular quiniue prophylaxis and the vigorous after-treatment of all 
cases of malaria, which must not be permitted to leave the medical 
officers’ hands until they are assuredly free of parasites. 

A. A. 

Habford (C. F.). Quinine as a Prophyiactic.—Trons. Soc. Trap. Med. 
d Hyg. 1916. Dec. Vol. 10. No. 2. pp. 43-44. 

A temperate and judicious criticism of one of the main theses of 
Dr. A. MacDoN.4LD's paper in the Transactions of the Society of Tropical 
Medicine and Hygiene for November, 1916 [see this Bulletin, Vol. 9, 
p. 77]. It is pointed out that in the prevention of malaria quinine 
is recognised as a most useful auxiliary by some of the most strenuous 
supporters of the sanitary policy of eliminating mob(]uitoes both by 
direct effort and by education of the proletariate; and that the 
attribution of ill effects to prophylactic doses of quinine is not generally 
justified. Particularly is the allusion to blackwater fever deprecated, 
the author being of opinion that in West Africa the restriction of this 
malady is largely due to quinine prophylaxis. The author concludes 
with an emphatic approval of a daily dose of o grains of quinine, for 
Europeans in tropical Africa, while at the same tunc firmly endorsing 
Dr. MacDoNALo’s advocacy of the establishment in every colony of a 
sanitary staff concerned with preventive measures of a wider and more 
enduring kind. ^ ^ 

Brignone (Emiliano). La malaria in Terranova Honferrato durante 
il quadriennlo 1912-1915 con speciale menzione alia propaganda e 
profliassi antimalarica scolastica dell’ anno 1915. [The Anti- 
malarial Campaign in Terranova Monferrato for the Four Years 
1912-1915.]— Matariologia. 1916. Dec. ,31. Ser. 2 Ye.ir 2. 
No. 6. pp. 14.6-163. 

An account of the progress of the anti-malarial campaign in the 
above district, which Ls situated on the left bank of the river l*o, in 
Italy. The following table shows the amount of ({uinine distributed 
and [the number of cases of malaria, for the 12 years l'.)04-191.‘> 


inclusive:— 

Grammes of Quinine. 

Cases of Malaria. 

1904 

1,100 

123 

1905 

3,470 

109 

1906 

5,040 

87 

1907 

6,664 

68 

1908 

9,548 

.63 

1909 

10,360 

34 

1910 

11,640 

17 

1911 

12,476 

9 

1912 

13,654 

14 

1913 

12,278 

11 

1914 

12,524 

9 

1915 

13,132 

7 
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The author considers himself justified by these figures in suspending 
for the future wholesale quinine-prophylaxis of families, confining him¬ 
self instead to the treatment of school children. For this purjiose 
2,524 grammes of quinine were distributed in chocolate tablets amongst 
285 school children in the year 1915. It will be seen by the figures that 
the district was but a small one. 

J. B. Nias. 

Orta (Francesco). Lo state attuale della malaria in provincia di 
Ferrara. [The Present Condition of Malaria in the Province of 
Ferrara.]— Ma^arinhijin. 191G. Dec. 31. Ser. 2. Year 2. No. G. 
pp. 164-171. With 4 figs. 

A short paper pointing out that a badly managed system of drainage 
work.s in a malarial district often leaves many stagnant collections of 
water, in which inos({uitoe^ can breed at their pleasure. In summer 
time, in order to economize coal, the jmmjhng of water from the drains 
into the main canal of sucii syst<‘ms is often stopped because it is con¬ 
sidered unnecessary, or ])t‘rhaps unde^iralile, to drain the adjacent 
subsoil quite dry. The resifhies of stagnant water in these half-dry 
canals are then, of cour.st*, a> availalih* for tlie breeding of mosquitoes 
as iinv natural ])ond In thi^ way may be e.\plaiued the failure of 
many \vell planne<l dramage sx^tems to produce any substantial 
diminution in the amount of malaria in a district. The paper is 
acconqianied by lour wcll-cho.Mm photographs illustrating such 
conditions. 

J. B. N. 

di P v i: (Ignazio). A proposito della Malaria da sterri. Problem! di 
malarloiogia. [Malaria an I R(»clauiation Works. A Problem in 
Malariology].191G. Feb. 29, April 30, June 3, 
Aug. 31, Oct, 31. D’ c. 31.; Ser. 1. Year 9; Nos. 1, 2, 3, 4, 5, G ; 
pp. 23-37; 57 G3; : lU3 115; 134-lU; 171-180. 

The autlior of tiiis paper develop.s, in a rather j)r()lix and uninteresting 
manner, a theory still much in vogue with a certain school of Italian 
epidemiologl^t.s, namely, that there a third and hitherto iin- 
identiiiiHi element in the sj^read of malaria in addition to man and the 
mos([uito. The autlior buses his argument chiefly on what happened 
in certain small areas of reclamation-work in Italy with which he was 
personally familiar, and doe^ not look much beyond this narrow circle 
of fact^. Those wlio are interested in the argument of a terliinu quid 
in the spread of malaria would do well to look at the original paper. 

J. B. N. 

GonzAles H inconks (U.). Presentacidn de dos anofelinos capturados 
an Aracua por el doctor Ndnea Tovar. [Note on Two Anophe- 
lines taken in Aragua (Venezuela) bv Dr. Nunez Tovar.]—(Jace/a 
Med. de Caracas. 1916. Nov. 30. Vol. 23. No. 22. pp. 171-172. 

The author ret'ords the identification of two new Venezuelan species 
of mosquito, both capable of transmitting malaria. The first is a new^ 
sub-species of Vellia, distinguishable from argjfrotarsis and albiimm by 
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baving posterior tarsi ringed with pure white. Only one specimen, 
a female, was taken. The second is Anopheles crucians Wiedemann, 
not hitherto recorded from Venezuela. This brings up the number of 
known species of malaria-transmitting mosquitoes in Venezuela to four, 
the other two being C. argyrotarsis and C. alinmana. 

J. B. N. 


Jnanekdra Nath Dutt. Adulteration of Quinine. [Correspondence]. 

—Indian Med. Gaz. 1916. Dec. Vol. 51. No. 12. p. 474. 

The writer states that in some up-country baz&rs quinine adulterated 
with some white substance that effervesces when treated with an acid 
is being sold under a counterfeit label, and he suggests that this sort of 
thing may have something to do with the vulgar loss of faith in 
quinine. 

A. A. 
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BERIBERI AND POLYNEURITIS AVIUM. 

Veddeb (Edward B.). The Known and the Unknown with regard to 
the Etiology and Prevention of Beri-beri. — Milit, Surgeon, 1916. 
Oct. Vol. 39. No. 4. pp. 368-379. 

The author read a paper on this subject before the second Pan- 
American Scientific Congress which, though of great interest, contains 
no new facts. He states that it is of the utmost scientific interest to 
solve the following problems. 

(1) The relationship between wet and dry beriberi; are these two 
types of the disease caused by a deficiency of the same vitamines ? 

(2) What is the physiological action of the vitamines; are they 
indi.spcnsable building stones for certain tissues (necessary for the 
building up of nervous tissues, as believed by the author) or are they 
concerned in some other manner as in carbohydrate metabolism ? 

(3) What is the chemistry of the vitamines ? 

The elucidation of the first point is now more possible, for Rommel 
and Vkhder have found that pigs suffer from w’et beriberi, as distinct 
from the dry fonn found in birds [see this Balletin, Vol. 7, p. 374]. 

P. W. Bassett-Smith. 

Veddeb (Edward B.). The Relation of Diet to Beriberi and the 
Present Status of our Knowledge of the Vitamins. Ji Amer, Med, 
Assoc, 1916. Nov. 18. Vol. 67. No. 21. pp. 1494-1497. 

In this most intere.sting j)aper the author gives a concise account of 
how the deficiency theory of beriberi was evolved from careful experi¬ 
mental obscrvatioiLS mostly made on birds, but later on man himself, 
and how certain substances which were separated from foods became 
recognised and were called vitamines by Funk. These were found 
by many other workers also to be lUH'es.sury factors for the prevention 
and cure of the disease and finally there was strong evidence to show that 
there were various forms of vitamines, each jirac^ically specific, 
for beriberi and other conditions, sucli as scurvy and probably 

I )eUagra. A great step forward was made when Williams [unpiib- 
islunl work] was able to produce these bodies synthetically, closely 
allied to aucl isomeric with the hydroxypyndms and found in yeast as 
adenin. The exact role that these vitamines play in metabolism has 
not yet been clearly made out but, as the author has stated previously, 
he thinks that the anti-neuritic vitamiiie acts as a building stone of 
the coinj)lex structure of the nervous tissue. When there is a 
deficiency of this vituinine the nervous tissue bwomes first exhausted, 
and then degenerated, producing in binls polyneuritis and in man dry 
beriberi. He d<u's not believe in the theory put forth by Braddon 
and (\K)rER that the vitamine is concerned in the carbohydrate 
metabolism or that with a deficiency of vitamine the larger supply of 
carbohydrates ingesttnl tlie more quickly will the neuritis appear. 
On this (jiiostion he proposes shortly to publish further experimental 
evidence. He again emphasises the fact that beriberi in man is not 
only dependent on rice, but is produced by deficiency when various 
(C352) D 
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other foods are the staple diet: white flour, canned foods, etc. 
Attention is drawn to the work of Jurgens on a disease found in 
prison camps in Europe, called “ the oedema disease,” which is probably 
wet beriberi. 

That pellagra is a deficiency disease he is firmly convinced and his 
reasons for coming to this conclusion are given. Finally the author 
lays down a number of simple dietary rules for the prevention of 
deficiency disease, which are sufficiently important to be quoted in 
extenso. 

“ 1. In any institution where bread is the staple article of diet, it should 
be made from whole wheat flour. 

** 2. When rice is used in any quantity, the brown undermilled, or so 
called hygienic rice, should be furnished. 

“ 3. Beaus, peas or other lemimes, known to prevent beriberi, should be 
served at least oncie a week. Canned beans or peas should not be used. 

4. Some fresh vegetable or fruit should be issued at least once a week 
and preferably at least twice a week. 

“ 5. Barley, a known preventive of beriberi, should be used in all soups, 

“ 6. If commeal is the staple of diet, it should be yellow meal or water- 
ground meal, that is, made from the whole grain. 

** 7. White potatoes and fresh meat, known preventives of beriberi and 
scurvy, should be served at least once a week, and preferably once daily. 

8. The too exclusive use of canned goods must be carefully avoided.'* 

P. \V. B-S. 

Heiser (Victor G.). Memorandum with Respect of Beriberi in the 
Orient.—4 pp. 1915. Sept. 30. New York. [The Rockefeller 
Foundation]. 

This note contains nothing new, but the author does useful work 
in drawing attention to the little good that is beiiig don(» by Ii'aving the 
preventive measures against beriberi to the education of the peoph^ 
eating rice, and manufacturers prejiariug the gram; the only ellt‘ctive 
method being concerted international action and tlie j>lacing of a small 
tax on over-milled rice if the disease is to be abolished from rice-eating 
countries. 

P. W. B-S. 


Dikterlen. Ueber bine im Jahre 1914 in der S&dsee beobachtete 
Beriberi^Epidemie. (An Epidemic in the South Sea seen in 1914.] 
— Arch,f. Schiffs- u. Trop.-Hyg. 191fi. July. Vol. 20. No. 13. 
pp. 306-311. 

The epidemic occurred among the Melanesian natives in New 
Mecklenburg, an island of the Bismarck Archipelago. These were 
almost exclusively fed on polished rice but on account of the war the 
last rice was issu^ about the middle of August and after this the men 
lived on sago and cocoa nuts. The first case was observed in August. 
The disease was mostly of the atrophic-paralytic tvne, and there were 
only two deaths. Condensed milk, cocoa, fresh nm, fruit, taro, and 
sweet potatoes were provided as extra food and the epidemic died out 
in November. During the first half of October there were as many 
M five fresh cases daily. 


P. W. B-S. 
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Findlay (G. Marshall), Beriberi. — PraciUioner. 1917. Jan. Vol. 98. 
No. 1. pp. 69-78. 

This article is founded on 36 cases of beriberi which have occurred 
in H.M. ships employed in the Persian Gulf, Indian Ocean, Red Sea, 
and Suez Canal zones. The patients were Europeans, Indians, and 
Chinese. A good description of so called ship-beriberi is given with 
details of some of the cases. In the majority the cause could not be 
put down to the consumption of rice, but a deficiency in vitamines was 
generally easily demonstrated by an analysis of the diet taken. Pre¬ 
disposing causes dependant on temperature and humidity also play an 
important part. Clinically oedema of the legs is almost always present, 
and in half the cases it was found over the sternum, cheek bones, and 
forearms. In some instances attacks of syncope were noticed and 
anaemia is common, the red cells falhng to 3,500,000 per cmm., while 
the leucocyte.count is increased. For treatment the use of yeast in 
some form is strongly advocated. 

P. W. B-S. 

Findlay (G. Marshall). Note on a Case of Beriberi. — Lancet. 1916. 
Oct.*7. pp. 646-647. 

The history given is that of a Naval rating aged 23, who spent the 
greater part of the last five years in the Persian Gulf and India. After 
seven months of perfect health in September, 1911, he complained of 
weakness and swelling of the legs, which disappeared after three weeks’ 
treatment. The following year he contracted malaria and in June, 
1912 the symptoms returned plus cardiac signs and loss of deep re¬ 
flexes. Most of 1913 was spent at Colombo and he had no relapse. 
In 1911 while at sea there was a slight return of symptoms^but iu 
SejUember 1915 there was again a severe relapse with all the cardinal 
symptoms. The patient was well inmrished but anemic. There w’ere 
no CiiNca of beriberi amoinr hi'> .ship mates and the only possible 
causative factor noted w'as that this man during the seven months 
jirevious to his first attack never took fresh meat. This defect w’as 
afterwards remedied but w ithout preventing recurrences of the attacks. 
There wen* iu the live years lour attacks with gradually increasing 
debility. 

[Veddeu quotes a case of undoubted beriberi in a ship's officer, who 
had taken a most varied and satisfactory diet, except that for the 
previous four months everything he had eaten had been camied.] 

P. W. B-S. 

Reed (Alfred C.). Beriberi. Report of Cases.— Jl Amer Med. Assoc» 
1917. Jan. 13, Vol. 68, No. 2. pp. llG-118. 

The author describes tw'o cases of disease in which the diagnosis of 
beriberi was made, but in neither was the course typical and other 
pathological conditions >vere present. Case one. that of a Japanese, 
aged 44, for twelve years a resident in the United States. Cardiao 
palpitation and hjrpertrophy w ith pretibial oedema and symptoms'^of 
penpheral neuritis w'ero present, but signs of renal insufficiency, 
alveolar pyorrhoea, and a Clonorchis infection were found. In case 

(C36S) dS 
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two the patient was a Chinaman who had been in the United States 
for thirt^ years. At the clinic, a diagnosis of peripheral neuritis was 
made, possibly beriberi (though the knee jerks were exaggerated). 
There was some slight irregularity of the cardiac rhythm and pretibial 
oedema. A Trichocephalus infection with pyorrhoea ana latent 
tuberculosis was also present. 

P. \V. B-S. 

Bedihard (Paul). Rdntgenbefunde bel beriberiartigen Erkrankungen* 

[Kontgen Ray Appearances in Beriberic Affections.]— Arch, f- 
Schiffs u. Trop.-Hyg. 1916. Jan. Vol. 20. No. 1. pp. 1-11. 
With 3 plates and 13 text figs. 

The author has examined orthodiagramatically by X-rays six 
patients in the standing position to show the alteration of the cardiac 
shadows found in beriberi. He arrived at the following conclusions. 
In beriberi the pulmonary vessels and the right side of the heart are 
first enlarged, and later the left side becomes affected. When con¬ 
valescence begins, first the left side clears up, then the right .side and 
finally the pulmonaiy vessels resume their normal characters. Sketches 
and radiograms are given to show his methods and results. 

P. W. B-S. 

Gibson (R. B.) & Concepcion (Isabclo). The Influence of Fresh and 
Autoclaved Cows’ Milk on the Development of Neuritis in Animals. 
—Philippine Jl. Set. Sec. B. Trop. Med. 1916. May. Vol. 11 
No. 3. pp. 119-131. With 2 plates and 2 figs. 

The value of milk for supplying vitamines to growing organisms, and 
information as to whether these are easily destroyed by heat are points 
of very great interest not only in the Philippines where infantile beri¬ 
beri is so common, but to all concerned in the development of children. 
It has long been believed that boiled milk is a predisposing cause of 
rickets and scurvy-like symptoms, and much experimental evidence has 
been brought forward to demonstrate the harmfulness of heating the 
milk and devitalising it. The vitamines themselves are known to be 
destroyed by heat, those for scurvy at a lower temperature than those 
for beriberi. The authors have attempted to determine what amount 
of antineuritic substances are present in milk and how these are 
affected by autoclaving the milk at 120° C. for two hours. Experi¬ 
ments were carried out with fowls, dogs and pigs. 

Three fowls were fed on 40 grams of polished rice and KK) cc. of 
fresh cow’s milk daily, and three with rice and a similar quantity of 
autoclaved milk. Both sets developed mild polyneuritis about the 
usual time but did not lose weight. Post-mortem, the sciatic nerves 
showed degenerarive changes. In a second experiment 200 cc. of 
milk and 10 grams of rice were given daily and none of these fowls 
developed neuritis and no d^enerative changes in the nerves were 
found. Five jnippies, 12 days old, were then used, three being fed on 
autoclaved milk and two on fresh cow’s milk. On the 89th day the 
dogs were undersized and partially aphonic; they were killed on the 
92 m day. No scorbutic symptoms were shown by any of the animals, 
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but those fed on the autoclaved milk lost weight rather more than the 
other two. Post-mortem, no gross changes, endocrinal glands normal, 
degenerative changes in sciatic nerves of all 

Six 17 day old pigs were then experimented with. The gain in 
weight was practically identical in eacn. On the 34th day all appeared 
normal, and two were then killed. Post-mortem, early changes of 
degeneration were found in the sciatic nerve, more marked in the one 
fed oil fresh milk than in the pig having autoclaved milk. On the 
SGth day all the remaining four had developed marked oedema, and on 
the doth day two more were killed. Post-mortem showed no signs of 
scurvy, the endocrine glands were normal but the sciatic and pneumo- 
gastric nerves were degenerated. The two remaining pigs continued 
to gain weight but oedema and aphonia remained. One died suddenly 
on the 74th day and one on the 106th day. Nerve degenerations were 
present and, in both, a rupture of the anterior coronary artery had 
occurred. 

These ex})eriments show that ‘‘ the anti-neuritic vitamine is present 
in milk in slight amount only, and that continued feeding on either 
fresh OT autoclaved milk to animals without suitable addition to the 
diet, induces certain beriberi symptoms, degeneration of nerves, 
oedema, and aphonia No signs of scurv'v were found and no evidence 
was given that autoclaving milk for two hours at 126'^ C. had affected 
it,s nutritive value. From this they reason that as the antineuritic 
powers of milk are so slight, infants should be given mixed diets as 
soon as possible. Each child of a healthy mother has a reserve supply 
to draw on until such time as it is normally able to take other food¬ 
stuffs than milk. [This would also apply to patients restricted to milk 
diet for long periods. The vitamine content and nutritive value of 
milk for its own species is not accurately comparable to the feeding of 
an animal on milk derived from other species.] 

P. W. B-S. 

McCollum (E. V.) & Davis (Marguerite). The Nature of the Dietary 

Deficiencies of Rice.— Jf. Biol. Chem. 1915. Nov. Vol. 23. 

No. 1. pp. 181-230. With 42 charts. 

In this very interesting paper the authors develop the theory that 
for the normal growth of animals there are two accessory substances 
that are required to be added to a rice diet, namely a water soluble 
substance w^hich is thermostable and soluble in alcohol, and a fat 
soluble substance (see this Bulletin^ Vol. 8, p. 465, for summary of a 
later paper). A very large number of feeding experiments on rats 
w'ere carried out to determine the quantities of these accessory sub¬ 
stances in various food-stuffs and the amounts that were required of 
each, the experiments in some cases extending over more than one 
generation of the animals and being therefore very thorough. They 
proved that the want of salts was not the cause of the failure in growth 
and also that rice, up to 80-90 per cent, of the food mixture, in itself 
did not contain any property that was harmful to the animals. 
Lactose, especially commercial kinds of unknowm purity, when added 
to rations of polished rice supplemented with purifftnl foodstuffs 
(casein, butter mt, salts and dextrin) was found to cause considerable 
improvement in the grow'th of rats over those on similar diet without 
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the lactose. The most efficient substances containing both the water 
soluble and fat soluble substance are wheat embryo and other careal 
embryos. Desiccated egg-yolk also contains both fat and water 
soluble accessories but a ration with 5 per cent, of egg-yolk is not 
sufficient alone to induce growth, too little of the water soluble sub¬ 
stances being contained in it. If 10 grms. per cent, of ration of lactose 
is added to supplement this deficiency, good growth takes place. 
Skim milk powder is rich in the water soluble accessory. It was 
found that a ration with as low a percentage of protein as 10 was able 
to support vigorous growth when supplemented equally by one of the 
growth promoting fats (wheat embryo and butter fat) and an inorganic 
salt mixture. 

Polished rice and salts together with sufficient wheat embryo to 
supply liberal protein and water soluble accessory does not support 
growth, for it does not contain a sufficiency of the fat soluble accessory. 
This must be added before growth can proceed ; likewise 20 per cent, 
of butter fat alone added to the ration without addition of the water 
soluble factor will fail to promote growth. 

Numerous charts are given to show the curves of growth in the 
different experiments. 

P. W. B-S. 

Stepp (W.). 1st die dareh Lipoidhunger bedingte Ernfthrungskrankheit 
identiseh mit Beriberi? [Is the Food Disease caused bv Lipoid 
Starvation Identical mth Beriberi ? ]—Zeitsrhr. f. Biol. 1915, 
Vol. 66. New Scr. Vol. 48. pp. 339-349. 

The author carried out a large number of carefully planne<l feeding 
experiments to determine the value of acce-ssoiy' substances, such as 
vitamines and lipoids, in a diet and whether one could replace the other. 
Mice were the animals used. The experiments are divided into three 
groups. (1) Lipoid-free food plus vitamine.s. (2) Vitamine-frce food 
plus lipoid. (3) Controls. It must be understood that lij)oid-free 
does not signify that the f(H)d has also been deprived of all its vitamine, 
for dog biscuit after being repeate<lly extracted with 90 per cent, 
alcohol is only partially freed from its vitamine, but almost all of its 
lipoids have been extracted. 

The substances used were polished rice (vitamine-free); a rice, 
extract containing a high percentage of vitamine, prepare<i at Basil 
and called Orypan; dog biscuit, which normally is a perfect forsi for 
mice; dog biscuit extracted with alcohol (Upoid-free); alcoholic 
extract of egg-yolk (lipoid); and salt mixtures. 

(1) Animal on lipoid-free food plus vitamine; all the animals died. 
Controls were made using:— 

(а) Dog biscuit extracted with alcohol plus salt mixture (no 
lipoid); all died. 

(б) Dog biscuit extracted with alcohol, salt mixture, and 
alcoholic extoact of ej^-yolk (lipoid); all lived ; here both 
vitamine and lipoid were present. 

(2) Animals on vitamine-free food plus lipoid ; all the animals died 
after three or four weeks. The controls were: - - 

(а) Animals fed on polished rice only ; death in 3| weeks. 

(б) Polished rice, salt mixture, and orypan (vitamine plus 
Hpoid); all but one of the animals recovered. 
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The experiments clearly indicate that a highly efficient food, as 
unhusked rice, through the removal of vitamine by polishing will 
become inefficient, and only by an addition of vitamine can it be made 
again sufficient, not by the addition of any other accessory substance 
as lipoid. This lipoid-free food, which contains a small quantity of 
vitamine also, can only be rendered efficient by the addition of lipoids. 
Both vitamine and lipoid are required for normal metabolism and 
neither can replace the other. 

P. W. B-S. 

Funk (Casimir). The Influence of Radium Emanation on the Activity 
of Vitamine.— Proc. Soc. Experim. Biol. & Med. 1916. Vol. 14. 
No, 1. pp. 9-10. 

Experiments were carried out to see if by means of Radium emana¬ 
tion differeotiation between the vitamines which cure beriberi and 
those that influence growth in young rats could be made, and whether 
such unstable substances as vitamines would become inactivated by 
the emanation. Autolized yeast was used for the experiments, 
administered bj’ intramuscular injections into pigeons which had 
developed polyneuritis by feeding on white rice. The action of the 
yeast which had been exposed to the emanations did not differ from 
that which had not been so treated, and incidentally it was proved that 
the radium had no destroying action on the vitamines. neither did the 
emanation have any detrimental action on the vitamines which 
stimulate growth. A further set of experiments using the spindle cell 
sarcoma of chickens also gave negative results as far as the emanation 
was concerned. 

P. W. B-S. 

Lhekmitte (J.). Les lesions e4r4brales de la poIyn4vrite avitaminlque 
(Bdribdrl experimental).— Rev. Ncurologique. 1916. July. VoL 23. 
No. 7. pp. 6-i). 

The author states that veiv' little has been done in the study of the 
changes in the central nerv'ous system in deficiency diseases. He 
therefore in 1914 commenced work with the object of demonstrating 
the presence of changes if any: the investigation has been inter¬ 
rupted, but what was done is of interest. Severe polyneuritis was 
induced in a fowl by rice feeding and when paralysis was well marked 
the bird was killed and the nervous system carefully examined. The 
sciatic nerves as usual showed marked evidence of d^eneration of 
their constituent fibres without evidence of vascular inflammatory 
changes. There were degenerative changes in the cells of the anterior 
horn of the cord not affecting the nuclei and nucleoli. The grey 
matter of the brain showed ver}' marked lesions of the cells and 
neuroglia, similar to those that are found in classical psychopoly- 
ncuritis characterised by alterations of the colour and form of the nerve 
cells, their progressive disintegration being associated with a reactionary 
proliferation of the neuroglia. 

These cortical lesions are associated with “ alimentary avitaminic 
polyneuritis,” experimental beriberi, and toxic polyneuritis. 

P. W. B-S. 
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Sanabelli (G.). i. Pathogtele du cholera. Reproduction experl- 
mentale de la maladie. — C. R. Acad. Sci. 1916. Nov. 6. Vol. 
165. No. 19. pp. 538-540. ii. La patogenesl del colera. — Ann. 
d'lgiene. 1916. Nov. 30. Vol. 26. No. 11. pp. 685-691. 

A series of obseiv'ations on the production of cholera in the rabbit. 
It is owing to a lack of immunity that a recently bom rabbit succumbs 
to cholera whether inoculated subcutaneously or intravenously or fed 
in large doses. In the author's opinion the vibrios when given per os 
do not reach the small intestine through the stomach, in which 
V. cholerae can never be found, but after absorbtion by the mucous 
membrane of the mouth and the tonsils by means of the blood or lymph 
channels. The vibrios first appear in the neighbourhood of the ileo- 
caecal valve—in the ileum, caecum and appendix. In some cases 
they spread along the small intestine, even occasionally reaching the 
duc^enum but this usually remains sterile like the stomach. Recently 
bom rabbits, if of mothers inoculated against cholera, cannot be 
infected with cholera any more than adult ones can. They have 
acquired a premature immunity. 

Immunity the result of age can, however, be broken down and a typical 
cholera attack can be made possible, if the rabbit is given an inoculation 
of living Coli into the walls of the a]q)endbc or the sacculus rotundus a 
few hours before inoculation or feeding with V. cholerae, or even if 
1-2 cc. of a filtered 48 hours broth culture of B. coli is given intra¬ 
venously. The Coli toxins act on the intestinal walls and predispose 
them to the cholera attack that ensues. Rabliits jueviouslv iiutcu- 
lated against either V. cholerae or B. coh do not res|)ond to this metluxl 
of producing typical cholera. 

The author obtained similar results with two vibrios, one recently 
isolated on the Isonzo front and one isolated as long ago as 1911 ; the 
latter was the more toxic and while more profound symptoms accom¬ 
panied death, far fewer vibrios were to be found in the intestinal canal. 
This recalls cases occurrin|t in human bein|^, where with severe 
symptoms vibrios are found m the faeces with difRculty if at all. 

H. Schutze. 

Nichols (Henry J.). Biqwrimantal Observations on the Pathogenesis 
of GaU-Bladder Infections In Typhoid, Cholera, and Dysentery. -Jl. 
Experim. Med. 1916. Nov. 1. Vol. 24. No. 5. pp. 497-514. 

The author suggests that gall bladder infections followin|^ on cholera 
attacks “ are due to a portalor general septicaemia with elimination of 
organisms in the bile^’ (a process of this kind having been demon¬ 
strated by him experimentally in the case of typhoid) and thinks that 
the apparently smaller number of chronic earners in cholera may be 
due in part to the small percentage of cases in which invasion of the 
blood occurs. 

That 1^11 bladder lesions are not to be found in rabbits after intra¬ 
venous moculation [here the author ignores the results of Greio, this 
Bfdtetin, VoL 8, p. 167J the author considers to be due to the fact that 
most san^lee of rabbit bile are antiseptic to V. cholerae. 

H. 8. 
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Nkri (Filippo). Rieerche sperimentali suUa vaecinazione anttflOea e 
anticolerlca. [Experimental Research on Typhoid and Cholera 
Vaccines],— SperimerUale. 1916. Nov. 14. Vol. 70. No. 5. 
pp. 469-^18. 

A comparison of the agglutinin and bacteriolysin producing pro¬ 
perties of a number of cholera vaccines and of the two methods of 
inoculation- -subcutaneous and intravenous. 

The following cholera vaccines were chosen:—The vibrios are 

suspended in (o) ^ caustic soda, (6) 2 per cent, formalin, (c) physio¬ 
logical saline. 0‘5 per cent, phenol being added with or without previous 
heating of the vaccine to 53° for one hour, (d) sodium carbonate 

-f < > 0 per cent, phenol (in this the vibrios are quickly sterilised —five 
hours for a l,tX>0 million per cc. emubion—and dissolve to give a 

fl 

faintly opalescent solution). The caustic soda vaccine was found 

to become inactive and incapable of producing antibodies in a few 
days. The sodium carbonate vaccine (d) appeared somewhat superior 
to both the heated and the formalised. 

No appreciable difference was to be seen in the antigenic power of 
the two unheated phenolised vaccines, the one being a suspension in 

physiological saliue and the other in sodium carbonate and it is 

difficult to see why the author .suggests the use of the latter; the only 
superiority he implies is that sterility is somewhat more quickly 
uttuineil, the difference however being a matter of hours. 

As regards the two methods of inoculating, the author confirms the 
findings of previous workers there is nothing to choose between them 
for the production of bacteriolysin, but for agglutinin the intravenous 
method gives consist' ntly better results. 

I Although the experiments recorded tend to point as indicated above, 
the differences observed are so undecisive considering the numbers of 
animals employed (between two and four for each type of vaccine) that 
definite conclusions cannot with iustification be drawn.] 

H. S. 

Lkvx PELLA Vida (Mario). Presenza di agglutinine non speciflche in 
alcuni sierl agglutinanti H vibrione del colera. [Non-Specific Agglu¬ 
tinins in Cholera Sera. | - .4»». 1916. Dec. 31. Vol. 26. 

No. 12. pp. 746-756. 

The opinion is expressed that many workers are too inclined to 
believe that inagglutinable vibrios are modified Koch strains and it is 
pointed out as a significant fact, that while it is not rare to isolate 
inagglutinable vibrios from water, it is exceptional to do so from 
faeces. 

Three partially inagglutinable strains isolated from non-cholera 
cases are described in this paper. The author considered their 
agglutinability might be due to the previous cholera inoculation of 
the men, in the same way as inagglutinable typhoid strains are obtained 
by growing B. typhosus in tyjmoid agglutinating serum. The three 
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stiains were morphologically and cultural^ similar to the Koch vibrio, 
but serologically there were differences. Pfeiffer was n^ative with all 
three and the agglutinations that resulted with four difmrent sera are 
shown in the table opposite. 

The author decided that this meant:— 

(1) That the strains were true cholera vibrios which had lost their 
agglutinability partially for some sera, wholly for others, or 

(2) That they were not true cholera vibrios and the agglutination 
was a group phenomenon, or 

(3) That the agglutination was non-specific and due to normal 
agglutinins in some of the sera. 

It was found that agglutinability was not restored by a preliminary 
heating of the vibrio emulsions to 100° C. for an hour as suggested by 
Dreyeb and Jex-Blakb and by Forges. 

Absorbtion experiments with cholera serum went to prove that the 
agglutinins for the Cremona and R 82 strains in the juibn serum were 
group agglutinins, while the agglutinins from R 154 in the serum 
were more distinct and could not be removed by absorbing that serum 
with V. cholerae. 

Autogenous sera prepared from the several inagglutinablc strains 
were seen to be incapable of agglutinating V. cholerae or indeed either 
of the two other and heterologous inagglutinable vibrios. 

The author considered that the Pfeiffer test and these serological 
results went to prove that the three vibrios were not true cholera 
organisms. 

A number of normal sera were tested for the presence of agglutinins 
and it was found that horse, mule and ass sera sometimes contained 
agglutinins up to a titre of and for V. cholerae as well as the 
three inagglutinable vibrios, but that human, rabbit and goat sera 
were always free of them. 

H. S. 

Fvntoni (Vittorio). Ancora sul ribrionl “ inagglutinaUU.” [Inagglu* 
tillable Vibrios.]-- .4nn. d’/^icne. 1916. Dec. 31. Vol. 26, No. 12. 
pp. 741-746. 

Two vibrio strains were isolated from an Italian soldiej who con¬ 
tracted what was apparently typical cholera. While both strains were 
culturally V. cholerae, only one agglutinated with cholera serum, the 
other being quite inagglutinable. 

After some months the a^lutinable strain was found to have lost 
its ^glutinability. Serological tests were now carried out with the 
two strains and sera prepared from them. These did not agglutinate 
the Koch vibrio. In the same way absorbtion of agglutinin and com¬ 
plement fixation tests were negative when true chotea sera were used 
with the inagglutinable strains and, vice versa, when typical cholera 
organisms were tested against the sera prepared from the inagglutinable 
vibrios. 

No bk^riolysis took place when the inagglutinable strains were 
injected intraperitoneally into guinea-pigs previously immunised with 
ihetmeV. cholerae. 

The author concludes that the Koch vibrio has here undergone a 
bidogical change, which in the case of the strain isolated in an 
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inagglutinable condition took place in the man’s intestinal canal, in the 
case of the other strain it occurred in vitro. [The poasibilitjr of a 
confusion of culture tubes having taken place and of the agglutinable 
strain having been lost is not considered by the writer.] 

H. S. 

Ktn'scHEB (Fr.) & Schaefer. Die Verwendung von Typhus- und 
Choleraimpbtoflen als Anti^ne bei der Komplementblndungsre- 
aktion. [The Use of Typhoid and Cholera Vaccines as Antigens 
for Complement Fixation.] -Munchen. Med. Woch. 1916. Oct. 31. 
Vol. 63. No. 44. pp. 1570-1571. 

Three different cholera vaccines were tested as antigens for com¬ 
plement fixations, losing a donkey agglutinating serum and a rabbit 
bactericidal serum as antibodies, and were found to fix well and to equal 
extent and to be durable in this respect. The authors find that for 
the complement fixation tests sheep cells can be kept as long as 14 days 
by storing in a cool 2 )lace after adding 01 per cent, phenol to the saline 
suspension. Experiments with such corpuscles in the Wassermaiui 
test were not made, he mentions. 

H. S. 

Hall (H. C.). 1st es mSglioh, einen sofort brauchbaren Dieudonn4agar 
herzustellen, ohne die Zusammensetxung des Substrates zu verftn- 
dern? [A Readv-to-Use Dieudonn4 Medium.] Berlin. Kltn. 
Woch. 1916. Feb. 28. Vol. 53. No. 9. pp. 217-219. 

Judging the absorbtion of CO 2 from the air to be the main feature 
in the “ maturing ” that Dieudonne agar requires and in order to 
ascertain the time taken to “ mature ” by the Dieudonn4 blood-alkali 
mixture when stored in bottles, the author carried out the following 
experiment. The defibrinated blood-alkali mixture was filled into 
bottles some of which had cotton wool plugs, others air-tight rubber 
caps, and kept at 5° C. 

After standing for three weeks {>lates were poured with agar in the 
usual way, stood with the lids off and under sheets of sterile paper at 
37° C. for various lengths of time and then inoculated with cholera. 


Hours the platef* 
stood at 37^ 

1 

2 

3 

1 

4 1 

5 24 

1 

Mixture stored 
with cotton 
wool plugs. 

Mixture stored ' 
with air-tight' 
rubber cajm. i 

No 

growth. 

1 

1 

No 

growth. 

Growth. 

No 

growth. 

Very 

plentiful 

growth. 

No 

growth. 

Very 

plentiful 

growth. 

No 

growth. 

Very * Very 
plentiful plentiful 
growth. 1 growth. 

One , Plentiful 

colony, j growth. 

1 

_1 ___ _ 


When the period of maturation was prolonged to five weeks, the 
j^tes weM ready within half to one hour after pouring, a very con- 
aidexable improvement on the 48 hours needed when the mixture is 
fresh. TestM with a variety of organisms and artificially prepared 


Cholera. 


323 


VoL9. No. 6.] 

cholera stools, the medium had strong selective mwers. The author 
has tested blood alkali mixtures up to nine mourns of age, and found 
no depreciation in its qualities within that period. 

H. S. 

Lanqe (Carl). Ein neuer N&hrboden ftir die Ctaoleradlagnose. [New 
Cho\eT8LMedi\im,y-Zeits(A>r.f.Hyg.u.Irifektt(mskr, 1916. Vol.81. 
pp. 138-153. 

This diagnostic cholera medium has already, in 1915, been described 
by the author [this Bulletin^ Vol. 6, p. 499]. The only additions to 
what has been already published are some “ tips ” as to the making of 
the medium and a recognition of criticism subsequently passed [this 
Bulletin^ Vol. 7, p. 240]. To avoid the starch of the plates being 
attacked by the diastatic ferments which are present in stools, par¬ 
ticularly diarrhoeal stools, it is necessary to dilute the faeces and not 
plate too thickly. The author admits that for this reason direct 
plating does not always give such good results with his medium as 
with some other media, for instance, Dieudonn6, but declares that if a 
preliminary pept(^)ne water enrichment precedes the plating this 
alkaline starch medium is superior in that it gives a rapid growth, 
easily discernible colonies and very agelutinable material. 

The paper also indicatCvS the possibility of the use of casein and of 
milk as indicators (the prot(*olytic ferment produced by the cholera 
vibrio forming in these cases also a clear zone round the colonies) and 
of a combination of casein and starch, in which case only organisms 
producing both diastatic and proteolytic ferments would occasion 
comjiletc transparency in the medium around these colonies. 
B, aubtili^ would seem to be the only organism to do this besides the 
vibrios. 

H. S. 

Fukrst (Th.). Lentzsches Blutalkalitrockenpulver zur Bereitung von 
Choleran&hrbdden in Feldlaboratorien. [Lentz's Desiccated Blood- 
Alkali Medium for (’holeradiagnosis.] -DeiU. Med, Woch, 1916. 
Feb. 24. Vol. 42. No. 8. pp. 226-227. 

It was found that many samples of this particular dried Dieudonne 
medium [this Bulletin^ Vol. 6, p. 43] had lost their selective properties 
and allowed of the growth of other organisms besides V, cholerae. It 
seemed as if, possibly owing to dr}"ing at too high a temperature, too 
much alkali had been absorbed. The author remedied this by dis¬ 
solving the powder in *2 per cent, soda solution. He found also that 
the addition of 2 per cent, cane sugar to Dieudonne (fresh or dried) wa^ 
to be recommended as a means of furthering the rapid growth of 
V. cholerae, 

II. S. 

VerzAr (Fritz) & Weszkczky (Oskar). Zur Stuhluntersuchung auf 
Typhus* und Cholerabazillen. [Stool Examination for Typhoid 
and Cholera Bacilli.] Deid. M^, Woch, 1916. Apr. 20. Vol. 42. 
No. 16. pp. 476-477. With 2 figs. 

A plea for the imjiortance of plating out all peptone water enrich¬ 
ment cultures regardless of whether vibrios are seen in the hanging 
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drop piepaiation or u6t. Four hundred peptone water cultures were 
plated on to alkaline agar after examination in hanging drop and the 
results compared. 

Of 17 cases which contained many vibrios after 18-24 hours at 
37° C. seven had shown none at the end of the sixth hour, although 
plates spread at that time gave positive results. Five peptone waters 
ncom whose agar plates V. chelae were isolated, showed no vibrios 
even after 18-24 hours at 37° C. 

H. S. 

Beauverie (J.). Recherches sur rinfluence de la pression osmotique 
sur les l»ct4ries. Cas du vibrion choldrique.-^. R. Acad. Sci. 
1916. Oct. 30. Vol. 165. No. 18. pp. 494-497. 

By carrying out the cultivation of F. cholerae in ordinary broth and 
broth containing 7,9,15,20,30, .50,90 and 100 per mille Na Cl [except 
in one instance “ per cent.” is always and obviously erroneously printed] 
it was seen that while growth was visible in ordinary broth alto four 
hours and after 24 hours in all concentrations up to but not over 50 
per mille, the thickest pellicle formation was observed in the 30 per 
mille tul^. 

Cultures in 30 to 50 per mille concentrations, however, age quickly, 
showing involution forms and loss of motility within a few days. 

The author after pointing out that limitation of nutriment and 
accumulation of toxins are the factors determining involution, suggests 
that osmotic pressure may influence toxin formation and in this way 
explain the rapid degeneration of the vibrios gronang in media of raised 
Na Cl content which, to begin with, favoured development. 

The marked pellicle formation occasioned by a 30 per mille con¬ 
centration of Na Cl suggests to the author an advantage in raising 
the salt content of peptone water from .5 per mille to that figure in 
order to facilitate the diagnosis of cholera. 

II. S. 

Jastrowitz (H.). Cholera und Paratyphus B. — Deut. Med Work. 
1916. Aug. 10. Vol. 42. No. 32. pp. 973 974. With 1 chart. 

A case of simultaneously acquired cholera and paratyphoid B i.s 
described and the necessity pointed out of not allowing a light cholera 
attack, such as often occurs in the inoculated, to be overlooked because 
one cause of gastro-enteritic symptoms, namely paratyphoid B bacilli, 
has already been discovered. 

H. S. 

Abneth. Zur Behandlung dor Cholera. [Cholera Therapy.]— Deuf. 
Med. Woch. 1916. Aug. 3. Vol. 42. No. 31. pp. 935-938. 

The author believes strongly in the efficacy of Bolus alba, to be given 
in the early stages and in large quantities; he also advises its use as a 
prophylactic, served out to soldiers for putting in the tea of their water 
bottl<», when they advance into infectra country. 

Hie usual measures—saline infusions, warmw, stimulants such as 
caffein, strophanthus, etc., are mentioned also. 


H. S. 



VoL9. No. 6.] 


Cholera. 


325 


Fejes (Ludwig). Die praktische Bedeatung der Typhus und Cholera- 
schutzimpfung. [The Practical Importance of Typhoid and 
Cholera Prophylactic Inoculation.]— Deut. Med. Woch. 1916. 
Apr. 6. Vol. 42. No. 14. pp. 412-413. 

After calling attention to the great change in the clinical features 
that is observable in typhoid patients who have been prophylactically 
inoculated against typhoid, the author goes on to point out that in the 
case of those protect^ by inoculation against cholera, a subsequently 
contracted attack of cholera is not so very much altered in character. 
Diarrhoea and vomiting are present and bring about a tremendous 
loss of body fluid with all its pronoimccd consequences. Only the 
more specific toxic effects such as those on the nervous system are 
wanting. This the author explains as follows :— 

The morbid processes in cholera are restricted almost entirely to the 
intestinal tract. It is here in the intestinal epithelium that the cholera 
toxins are liberated, but in this circumscribed area the immune powers 
of the inoculated are not of much avail. Consequently the loss of 
fluid by the body and the symptoms that result are much the same in 
both inoculated and uninoculated. Only when we come to the in¬ 
fluence of the toxin on more distant jmrts of the body such as the 
nervous‘system, are we able to see the beneficial effect afforded by 
prophylactic inoculation, the toxins being prevented from reaching 
those parts. 

H. S. 
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SLEEPING SICKNESS. 

Hecksnroth (F.). La Trypattosomlase taumaine au Mntgal.— 

Soc. Path. Exot. 1916. Nov. Vol. 9. No. 9. pp. 72»-731. 

In Senegal during 1915 and the first seven months of 1916,184 fresh 
cases of sleeping sickness have been put on treatment; of these 99 
were men, 39 women and 46 children. In a table indicating the 
locality in which infection was contracted it is shown that 161 cases 
originated in the Petite Cote. 

After the work of the Sleeping Sickness Commission to Senegal 
of 1908^ the administration saw the necessity of a campaign against 
human trypanosomiasis. This appeared easy as the area infect^ was 
well defined and of relatively little extent. The village of Sors, near 
St. Louis, became the centre at which all cases of trypanosomiasis were 
to be treated. From June 1908 to December 1909 there were 58 
entries but during the following years the numbers fell successively 
to 44, 37 and 22, until at the beginning of 1913 there were at Sors no 
more than eight patients. Cases of sleeping sickness amongst the 
native population continued to be numerous, but these escaped the 
vigilance of the administration, thanks to the complicity of the chiefs 
who considered internment of the sick at Sors to be a vexatious measure. 

It was then that the present Commission was established by the 
<Governor (General with a view to examining the siate of sleeping sick¬ 
ness in the Colony. As mentioned above in 19 months (1915-1916) 
184 cases were found whereas in 1908-9 only 58 cases were admitted 
to Sors. Heckenroth then makes certain recommendations regarding 
the general method of dealing with the disease. 

From observation of the cases encountered three points only called 
for special attention. 

1. The slowness with which the disease develops in Senegal. Patients 
seen after one, two and even three years of sickness do not appear more 
ill than the natives of French Equatorial Africa after six months or one 
year. Sleeping sickness patients in Senegal who remained either 
untreated or insufficiently treated did not seem distinctly worse when 
seen again some weeks later, w^hile in the Congo it was constantly 
observed that the condition of such cases was aggravated. 

• See Sleeping Siokneee BuUetin^ Vol. 3, pp. 201-0. 
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2. The blood of 138 patients who contracted the infection in the 
Petite 06te (Senegal^ was examined for trypanosomes; parasites were 
found 11 times by duect examination of a drop of bl(^ and 95 times 

centrifugation of 10 cc. of blood in those cases in which direct 
examination was negative. On 21 occasions the centrifugation method 
was negative and in 11 cases it was not performed. Thus in only 7*9 
^ cent, of cases were trypanosomes found in the peripheral blood by 
direct examination. This figure is far behind that obtained by the 
auihor in the Congo (32 per cent.), and by Martin, Lbboeot and 
Rottbaud in Equatorial Africa (37 per cent.). Thiroux, Wurtz and 
Tbppaz however failed to find the parasites in the peripheral blood by 
direct examination in 40 Seneml cases. In the 11 cases in which 
tr 3 ^nosome 8 were found by mrect examination of the blood they 
were scanty in six and present in fair numbers in the remainder. 

3. Lapont and Dupont noted the presence of albumen in the urine 
of 80 per cent, of trypanosomiasis cases in Senegal. Heckenxoth had 
never seen this in sleeping sickness cases in the Congo, but amongst 117 
cases in which the unne was examined in the Petite Cdte albuminuria 
was noted 33 times. The author considers however that this is not a 
symptom of trypanosomiasis but of some intercurrent disease, notably 
bilharziasis. Eggs were foimd in 20 of these cases and in almost all 
there was on centrifugation of the urine a deposit of red cells. 

The slower evolution of sleeping sickness in Senegal than in the 
Congo and the rareness of the parasites in the peripheral blood seem to 
indicate that the virus of Senegal, which appears specifically identical 
with that of the Congo, has undergone an attenuation of vi^ence, the 
explanation of which must perhaps be sought in the different con¬ 
ditions of life of the tsetse-fly of the Congo—^a wet country—and of 
those of Senegal—a dry country. 

W. Yorke. 

Maynard (G. D.). The Trypanosomes of Sleeping Sickness; being » 
Study of the Grounds for the Alleged Identity of T. brucei with 
those causing Disease in Man in Nyasaland.—5. African Inti. 
Med. Res. (No. VI). 1915. Dec. 17. 39 pp. With 26 charts. 
Johannesburg: Published by the Institute, [Price 5s.] 

Tliis paper is concerned mainly with a critical analysis of the various 
biometnc curves of T. brucei and human strains of trypanosomes which 
have been constructed by the Royal Society’s Commission to Nyasaland 
and others. 

Amongst the author’s conclutions are the followmg:— 

Analysis of length distributions shows that the dimorphic tnrpano- 
somes T. rhodesiense, T. brucei, T. gambiense, trypanosomes of Nyasa- 
land sleeping sickness and Nyasaland wild game strain have cntain 
features m common. With some exceptions, which are^ not confined 
to any particular strain, the general character of resolution is similar. 
There appears to be less 8 imilatil 7 between the Nyasaland human 
strain and T. brucei than between T. rhodesiense (Stephens and 
Fanthsm) and T. gambiense as recorded by these authors. 

Analysis snggesto that uniformity in tirwtinent of strains, prior to 
inoculation of rats, from whidk measurements are made, may be an 
important fimtor in determining the mean size and the variability of the 
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components of the distributions. At the present no valid argument 
in rc^rd to the identity or otherwise of T. orucei and the trypanosome 
causing disease in man in Nyasaland can be drawn from length- 
measurement and distributions. This method of investigation may 
probably prove of service in the study of trypanosome species when 
proper analytical methods are employe at the time the investigations 
are being imdertaken, but nothing of value can be expected from 
an imcritical examination, or mere inspection, of the crude distributions. 

At present the only valid argument in favour of the identity of the 
trypanosome causing disease in man in Nyasaland with T. brucei is to 
be drawn from experiments in regard to their pathogenicity for animals. 
There is some doubt, however, as to what weight should be attached 
to differences in period of illness before death, and moreover, whether 
any stress should be laid on similarity in this respect in the absence of 
confirmation by other methods of investigation. 

Immunilogical experiments carried out by the Royal Society’s 
Commission and others negative the suggestion of identity of T. bruceiy 
Nyasaland human strain, Nyasaland wild G. morsitans strain and 
T. rhodesiense, and such serological experiments as have been under¬ 
taken negative the supposition that T. brucei is identical, or even 
closely alh^, to the trypanosome causing sleeping sickness in man. 

There is no evidence at present from the known geographical dis¬ 
tribution of T. brucei to suggest that it is a cause of sleeping sickness 
in man; and even if it were found to produce disease in man this 
would of itself constitute no greater argument in favour of its identity 
with the Nyasaland strain than with T. gambiense. 

It would appear therefore that there is very little scientific evidence 
to support the contention that T. brucei and the trypanosome causing 
sleeping sickness in Nyasaland are the same species, while there are 
some very valid reasons for regarding them as distinct. 

[The author does not produce any new facts in aid of this contention. 
A great deal of the paper is open to criticism. The arguments in sup¬ 
port of the identity of the trypanosome infecting man in South Central 
Africa and that of the same appearance found in game and wild 
Glossina morsitans have been developed by the reviewer and others 
in a number of papers and need not be repeated. 

In a subject of such practical importance as the one under discussion 
one feels that the onus of proof lies with those who deny the identity 
of two parasites which have not yet been shown to be different, but 
which on the contrary exhibit more than a superficial resemblance to 
one another morphologically, as regards pathogenicity and also as to 
the manner of their development in Glossina morsitans.] 

W. Y. 

Hacfie (J. W. S.). Prellmiiiary Note on a Honomorphie Tr^anosome 
found In the Blood of a Native of the Gold Coast. — Brit. Med. Jl 
1917. Jan. 6. pp. 12-13. With 1 chart. 

The patient who was infected with the tr 3 rpano 8 ome described in 
this paper was a native and a member of the Gold Coast Constabulary. 
He was examined by Graham at Tamale and found to be suffering 
from trypanosomiasis. The history suggests that infection might have 
oocuxre^ three wedks previously. Apart from slight fever, which 
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Graham thought might not hi^ye been due to the trypanosomes, there 
were no symptoms. After a single injection of atoxyl >the trypano¬ 
somes disappeared from the blood and to the time of writing had not 
been seen again. 

Blood films were sent to Macfie, the first in September last, and a 
second made before the trypanosomes disappeared from the blood was 
sent later. Both films contained fairly numerous trypanosomes. 

Even at first glance it was evident that the morphology of the 
parasite was unusual; it was monomorphic and very closely resembled 
T. vivax. The body showed the characteristic abrupt narrowing 
immediately anterior to the nucleus; the cytoplasm was relatively 
clear and showed an alveolar structure; the posterior end was usually 
blimt, and the large rounded blepharoplast was terminal or nearly so ; 
the undulating membrane was narrow and there was always a long free 
flagellum; the nucleus was oval and often divided into several pieces. 

A hundred trypanosomes were measured from each film and a 
biometric graph constructed. The maximum length was 24/(, the 
minimum 18 /m, and the average 20'7yM. The graph clearly indicate the 
monomorphic character of the parasite. 

The author points out that although the morphology of the parasite 
very closely resembles that of T. vivax the result of the small number 
of measurements made suggests that it is a little smaller, the crest of 
the curve occurring at 21^ instead of at 23/<. The trj'panosomc 
appears to be intermediate between T. nnifomie and T. vivax as r^ards 
its morphology but further examinations must be made before any 
definite conclusion can be reached. 

T. vivax was found in no less than 76 per cent, of the himip-backed 
cattle at Accra and it would therefore be a serious matter if this species 
were proved to be a pathogenic to man. As the patient has been 
apparently free from parasites for a long time the chances of obtaining 
the strain for laboratory experiments are not very great. 

[Dr. Macfie has shown one of the blood films in question to the 
reviewer who was much impressed by the morphological similarity of 
the parasite to T. vivax. Reference might be made to the fact that 
Blacklock and Yorke succeeded in infecting rabbits with T. nt'ox 
and that in a number of these animals the infection ran a rapid and 
fatal course. No change in the morphology of the try])anosome was 
observed after passage through six rabbits [sec this Hulktin, Vol. 3, 

p. 168]. ^ Y 


Macfie (J. W. Scott). Two Strains of Human Trypanosome from the 
Gold Coast and Northern Nigeria. —Report of the Accra Laboratory. 
1915. pp. 55-57. With 2 text figs. London; J. & A. Churchill. 

The first of these strains came from a case of sleeping sickness in 
Ashanti; it was sent to the Laboratory in two monkeys (Cercopi- 
thecus) by Dr. Ingram. One of these monkeys’ died on the 93rd day 
and the other, from amoebic dysentery, on the 64th da^. Five guinea- 
pigs and one white rat were inoculated but only two gmnea-pigs became 
inieOted, one of which died on the 78th day, the other being alive and 
well at tbe time of writing. The parasite therefore does not appear to 
be vetjr path(»enic. Morphologically the trypanosome was not 
dfstingiiiahaMe m>m T. ganmeme. 
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The other strain examined was that causing sleeping sickness in 
the Benue River in Northern Nigeria. Blood films and smears of 
gland juice were sent to the author by Dr. PoY from seventeen 
suspected cases of sleeping sickness (2 Europeans and 15 natives). 
Trypanosomes were found in 14 of these (2 Europeans and 12 natives). 
In all cases the parasites were scanty; they were of the polyinorpbic 
type and did not exhibit the forms characteristic of T. rhodesiense or 
T. nigeriense. 

W. Y. 

Ingram (A.). Concerning Age, Sex and Race in the Ineldenee of 
Human Trypanosomiasis.- -Report of the Accra Laboratory. 1916. 
pp. 36-44. Ix>ndon: J. & A. Churchill. 

In this paper the author summarises the literature dealing with 
sex and age of individuals suffering from trypanosomiasis; he quotes 
at length from Todd’s paper on the subject [see this Bulletin, Vol. 2, 
p. 255]. 

The following table, in which the figures obtained by ToDb in the 
Congo (1903-05) and the Gambia (1911) are compared with those of 
Macfie and Gallagher in the Eket district of Nigeria (1912-13) and 
Kinghorn and Wade in Ashanti (1909-13), is of interest. 

Analysis of Cases of Trypanosomiasis seen in Ashanti in Comparison 
with figures for the Congo, Gambia and Eket Dislrud of Nigeria. 
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Other papers bearing on the subject are discussed in some detail. 

The conclusion is:— 

•• Age, sex and race incidence in human trypanosomiasis vary directly 
with the extent to which the individual is exposed to the bite of infective 
tsetse flies.” 

w. y. 

Bouet (G.). Contribution & I’dtude des xones d glossines dn Sdndgal. 

(Region du chemin de for do Thids d Kayes). — BuU. Soc. Path. 

Exot. 1916. Doc. Vol. 9. No. 10. pp. 802-813. With 1 map. 

The railway connecting Senegal with the Soudan from Thids to Kayes 
has a length of about 700 km. and about 135 km. of this is through a 
belt of Glossina morsitans. The fly exists in islands which are as a 
rule some distance from large centres; these areas are frequented by 
large game, at least during certain periods of the year. 
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The Glossina of this region, as those ti the Gambia, apparmtlv 

convey o^y T. dimorphon ; they are free from T. peoaud* and T. eazal- 
boui. It is to be feared that the passage of numerous herds (<rf zebu 
in particular) coming from the Soudanese country may introduce into 
^e Thite-Eayes di^ct the two latter trypanosomes. Furthermore 
Soudanese herds free from infection may become contaminated with 
T. dimorphon whilst traversing this b^t, but as most of the animals 
are destmed to be slaughters withm a fortnight of their arrival at 
L 3 mdiane there would be a slight mortality only from this cause. 

Ihe completion of the railway will modify tl^ state of afiairs if care 
be taken to ssd the animals in fly proof trucks as is done on the railway 
in the Ivory Coast. 

The population, which .will migrate towards the line of the railway 
to cultivate ground nuts, will ^^ually cause the disappearance of 
therame and in cons^uence of Glossina morsitans. 

The road frrom Cotiari to Ambid6di employed by the military and 
civil population of the Soudan during a portion of the year is to be relaid 
to permit of the use of motor traffic and this will be an improvement on 
preceding years. It is desirable that mechanical traction should be 
gserally employed in all regions in French West Africa where trypano¬ 
somiasis and Glossina are found. 

W. Y. 

Bouet (G.) a Roubavd (E.). Ripartition des glosslnes i la Cdte 
d’Ivoire. — Bull. Soc. Path. Exot. 1917. Jan. Vol. 10. No. 1. 
pp. 37-39. 

In 1907 Bouet published an account of the distribution of Glossina 
in the Ivory Coast. He observed that G. palpalis exists all over the 
Basse Cote, that G. fusca has nearly the same distribution hut is 
rarer and more localised; that G. pcdhcem is foimd along the railway 
from Azaguie to Tiassal6; and that G. morsitans occurs at Touniwii. 
In the Haute Cote G. palpalis, G. fusca, G. morsitans and G. tnrhinoidcs 
are found. It was afterwards shown that true G. mrrsitans does not 
exist in the colony but a neighbouring species, G. longipalpis. 

More recently tJie authors have made further observations regarding 
the distribution of the species of the Fusca group. True G. fusca was 
encountered in numerous localities of the Basse C6te whilst G. nigro- 
fusca and G. medicorum were found at Azaguie on the railway. 

A table is given showing the distribution of the various species of 
Glossina captured at the different stations on the railway. At 
Azagui4 most species were found—6r. palpalis, G. pallicmi, 
G. medicorum, G. fusca, G. nigrofusca. From Ticmelekio (K. 162) on to 
BouakS G. longipalpis predominated. 

With regard to the zones of distribution of the various species the 
authors find that from the Coast to about 6° N. G. palpalis and the 
species of the Fusca group predominated ; between 5° 30' and 5° 50' 
is the exclusive zone of G. pallicera. This appears to be equally, but 
in a less absolute degree, the zone of distribution of G. medicorum and 
G. nigrofusca. Towards 6° 20' commences the zone of G. longipalpis 
which predominates all over the hinterland as far as 10° N. This zone 
together with analogous zones in the Gold Coast and Togoland forms a 
large belt of G. longipalpis midway between the coast (region of large 
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forests) and the Soudan. Towards 8° 0. tcuAinoides appears, the zone 
of predominance of this fly extending over all the country behind the 
Ivory Coast. 

From South to North there are then in the Ivory Coast four principal 
zones of Glossina characterized by the predominance of different 
species. These are—(1) the zone of paVpalis and/usca, (2) the zone of 
foUUcera, (3) the zone of longipalpia, and (4) the zone of ta^inoides. 

W. Y. 

Robertson (M.). Report upon the Present Conditions of the Slroko 
Valley, Mount Elgon. Dated 21st January, 1914. [M.S. Colonial 
Oflice Report]. 

These observations regarding the distribution of Q. palpalis in the 
Siroko Valley were made between 17th November and 31st December, 
1913. 

The geography of the valley with the distribution of tsetse is shown 
in a map which accompanies the report. There are three narrow 
strips of fly-infested forest along parts of the three rivers which go to 
form the Siroko, and fly is also found in two swampy forest areas in 
communication with the Siroko river. The fly area in the Siroko 
valley as a whole is isolated from other fly areas. 

The infectivity of G. palpalis in the valley was determined by 
feeding experiments and by microscopic examination. A number of 
flies (1,004) were fed in groups upon two healthy dogs and one healthy 
goat but tile animals did not become infected. These flies were sub¬ 
sequently dis.socted and the gut and proboscis examined. Flagellates 
were found in the gut of 24 and in the proboscis and gut of one, but in 
the last case the proboscis forms were not attached and were few in 
number. From the inoriihological character of the parasites foimd 
the author conchules that they did not form part of the life-cycle of any 
of the pathogenic group of mammalian trypano.somes but were derived 
from crocotliles which are very numerous m all the rivers of the valley. 

Nine inoculations into ilogs were made from the blood of buck shot 
in the valley with negative results. No case of sleeping sickness has 
ever been reported from the Siroko valley. As a result of this work 
Miss Robertson writes, “ We seem therefore justified in concluding 
that the mammalian group of trypanosomes has not yet arrived in the 
8iroko Valley fly-belt.’" 

The Siroko valley is closed at the pre.sent time in so far as the 
cultivation of land and the building of permanent huts are concerned, 
but there us no attempt made to exclude people from the valley. 

With regard to the question of re-pojiulating the district Miss 
Robertson states that experience points to the conclusion that an area 
opened under proper regulations achieves a more satisfactory level of 
safety than a smiilar area insufficiently closed. The area to be cleared 
in the Siroko \’alley is not excessive nor would clearing be difficult; 
the population is very large and there is a groat demand on the part of 
the people to occupy the land. 

The second portion of the report deals with the administrative 
aspect and general recoiumendations for the safe handling of the area 
in question. Details are given of a suggested scheme for the re¬ 
population of the valley. W y. 
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Jack (Rupert W.). Tsetse>Fly Investigations, Sebungwe, Angnst- 
September 1916 .—Report to Diredor of AgricuUvre, SalMwy, 
Rhodesia, British South Africa Company. Dated 23rd September 
1916. [MS. Report received in Colonial Office, Novemoer 27, 
1916]. 

This report refers to a visit to certain of the tsetse-ily areas in the 
Sebungwe district during August-September 1916. Details of the 
itinera^ are given. 

The ny continues to spread rapidly in certain parts of the district, 
especially in the south-west comer of the belt. In other portions of 
the belt (Headwaters of the Mzola River) the fly although not actually 
spreading is increasing in number rapidly. The first record of fly in 
this area was in 1914 and now the pest is present in great numbers. 

As a result of observation upon an outbreak of trypanosomiasis 
(T. pecorum) amongst cattle on Meare’s Farm—Sikombella River - 
Jack concludes that the disease is spread by some agency other than 
tsetse. [In this connection the work of Van Saceghkm might be con¬ 
sulted (see this BvUeiin, VoL 9, p. 33).] 

The remainder of the report concerns itself with the question whether 
a certain small fly area—the Sipani Ylei—would be suitable for an 
experiment to ascertain the effect of the exclusion of game. Jack 
concludes that “ apart from this drawback [its remoteness: the place 
is 3J days from Gokwe] Sipani Vlei from its limited extent, intense 
infestation, and isolated position in the dry season, is admirably suited 
for an experiment, which would, if effectively carried out, supply very 
valuable information on the relation of big game to tsetse-fly.” 


W. Y. 

Bauoniet. La Trypanosomiase animals i la Station exp4rimentale 
d’Eievage do Hiao (Kasai). — Bull. Agric. du Congo Beige. 1915. 
Sept.-Dec. Vol. 6. No. 3-4. pp. 222-249. With 6 plates. 

Miao (Kasai) has not e^ped tr^'panosomiasis any more than other 
breeding stations in the Congo. Tsetse is relatively scanty in this 
district and so far as the auth^or is aware only G. palpalis is present. 
Tabanids are common and a dozen species were found; they occur 
at two seasons of the year May, the end of the rainy reason and 
September, the b^huiing of the rainy season. Stomoxys calcitrana 
is found in considerable numbers in the rainy season. The author 
believes however that it is unnecessary to incriminate any other agent 
than Glossina as concerned in the transmission of T. dimorphon- 
congolense and T. cazalboui. 

Regarding the various trypanosomes found, T. dimorphon-eongolen.'te 
occurred 67 times—in 65 cattle and 2 horses. The nomenclature 
dimorphon-congolenae is used as it is difficult to distinguish by simple 
examination Wween T. dimorphon (Laveran) and T. congolmse 
(Broden). The parasite in question differed from T. dimorphon 
(Laveran) in that it did not exhibit any long forms (20-22/i) typical of 
the latter, and again it did not correspond exactly to Broden’.s 
description of T. congolense as it possessed longer and narrower forms 
than T. congolense (Broden). T. cazalboui was met with 22 times in 
cattle and T. ingens three times, twice in cows and once in a heifer. 
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An account of the symptoms in infected cattle and horses is given; 
stress is laid on keratitis. 

The main portion of the paper concerns itself with an account of 
various attempts at therapy. A number of methods were employed 
and so far as infections with T. dimorphon-congolense were concerned 
the best results were obtained with orpiment and atoxyl. Of eight 
animals infected with T. dimorphon-congolense, seven were cured by 
an injection of 1 gm. of atoxyl and 4 gm. per 100 kilos of body weight 
of orpiment. The eighth animal, which received 1 gm. of atoxyl and 
6 gm. per 100 kilo of body weight of orpiment, died a month later. 
This large proportion of cures by arsenical preparations reported to 
have little effect on T, dimorphon and of which only the orpiment is 
active against T. eongolense appears to the author to support the view 
that the parasite in question, T. diinorphon-congolensey is distinct from 
the other two. 

For the treatment of cattle infected with T. cazalboui emetic- 
orpiment was most successful. Of five animals treated in 1914 three 
were cured; the other two were lost through errors of technique. 

W. Y. 


Mitzmain (M. Bruin). A Digest of the Insect Transmission of Disease 
in the Orient with Especial Reference to the Experimental Convey* 
anee of Trypanosoma evansi.—New Orleans Med, dt Surg, JL 
1916. Dec. Vol. 69. No. 6. pp. 416-424. 

Most of the work dealt with in this paper has been published else¬ 
where and has already been summarised [see this Bullet in, Vol. 2, 
p. BK) and 133, and Vol. 3, p. 31). 

The author reviews the evidence incriminating Tabanus striatus as 
the vector responsible for the transmission of surra. Under natural 
conditions this horse fly invariably interrupts itself while sucking blood 
and requires several distinct insertions of its piohoscis before satiation 
is reached. Experimentally the insect has been observed to insert its 
proboscis 52 times when applied at short intervals to two hosts alter¬ 
nately. This suggests that a fly given the necessary materials for 
operating, namely, sick host and healthy host would transmit infallibly. 
Horse flies permitted to bite a highly infected horse and then successively 
applied to three healthy animals at intervals aggregating five minutes, 
infected the first of these but not the second and third. It was found 
that Tabanus striatus could transmit at various intervals from a few 
seconds up to 15 minutes after biting a sick animal, but not after longer 
intervals varying from 20 minutes to 26 days. 

Tabanus striatus harboured T, eransi in an unchanged form for a 
period of 30 hours and the parasites w^ere proved by inoculations to 
remain virulent for at least ten hours. There was no evidence of 
hereditary transmission. Preventive measures consisttd in attacking 
the fly in the larval stage by chemically treating the sand along lake 
shores found harbouring them; protection of animals in darkened 
sheds, which was found to repel the flies ; and avoiding bites in enzootic 
areas by keeping animals in the open only during the hours between 
7 p.m. and 5 a.m. 
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Details of expmments and observations to ascertain the idle played 
by Muaoa domestica and Stomoxgs cahUrans as factors in the smead 6t 
surra are given; these have already been summarised [see this miU^in, 
VoL 2, p. 130]. 

The author is of opinion that every outbreak of surra in the PhUip- 
pine archipelago which occurred during the three years he worked 
there could be accounted for satisfactorily by the direct method of 
transmission. 

W. Y. 

VAN Sacboebm (R.) & Nicolas (B.). L’tmttiqne dans to hraitement 
das trypanosomiases.— Null. Soc. Path. Exot. 1916. Deo. Yol. 9. 
No. 10. pp. 813-628. 

As tartar emetic clears the peripheral blood of trypanosomes 
with such remarkable speed—a dose of 6mgm. per Imo injected 
subcutaneously stmilised the peripheral oircimtion of guinea-pigs 
infected with T. vgandae or T. congolenae in eleven minutes—the 
question arises, whence come the trypanosomes which cause relapses, 
^o theories present themselves, fintly that there exist individuals 
resistant to emetic and secondly that there are in the organism parasites 
which escape the action of the drug. 

Against the first view is the fact that forms resistant to emetic have 
not been observed by any worker, and moreover the blood of an infected 
animal treated with emetic does not produce infection in a healthy 
animal when injected. It is therefore necessary to conclude that 
the second hypothesis is the true explanation. 

It has been shown that the serum of guinea-pigs which have received 
a lethal dose of emetic has not any trypanocidal action in vitro, even 
a few minutes after the administration of the emetic subcutaneously. 
Nevertheless in spite of the short sojourn of the drug as such in the 
blood it suffices to destroy all the trypanosomes swarming in the 
blood; but perhaps owing to rapid elimination or, it may be, to 
special modification which it experiences the drug exerts too little 
penetrating an action to destroy trypanosomes shut off in lacimae deep 
in the tissues. 

The author has investigated the action of serum and of acid ami 
alkaline solutions upon emetic and its trypanocidal action. 

When serum is added drop by drop to 10 cc. of a saturated (5 per 
cent.) solution of emetic one obtains with the first drop an abimdant 
and voluminous albuminous precipitate, which dissolves in slight 
excess of serum and also in alkalies or alkaline carbonates. 'I'his 
precipitate does not appear in solutions of antimony tartrate to which 
marine salt has been previously added nor in dilute solutions. In 
solutions of intermediate strength it is replaced by a cloudiness. If 
the albuminous precipitate be dissolved in excess of serum a clear 
solution results from which a precipitate is thrown down by acid 
solutions such as tartaric acid; this precipitate is not soluble in excess 
of acid but dissolves on the addition of alkali. It appears therefore 
that s^m, thanks to its alkalinity, is able when present in sufficient 
quantity to prevent the precipitation of the albumen by emetic. 

The alkalinity of serum, which is due especially to the bicarbonate 
and phosphate of sodium, in addition to neutralising the acidity of the 
emetic causes later the appearance of another precipitate, a fine white 
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powder differii^ from the first and (^nsistin^ of a mixture of calciiun 
emetic and oxide of antimony. This precipitate does not appear in- 
stwtlji ita rate of development depending on the proportions of serum 
and emetic present. It forms more rapicfiy at 37® C. than at ordinary 
^mperalwe. Insoluble in water it di^lves in hydrochloric acid and 
in tertaric acid and the solutions give the reactions characteristic of 
antimony. 

These observations indicate the manner in which emetic behaves in 
the presence of serum. If a 2 per cent, solution of emetic be mixed 
with an equal volume of serum and injected after some seconds of con¬ 
tact it is observed that its trypanocidal activitjr is lessened, and further- 
naore that its imtant action on the tissues is diminished The pre¬ 
cipitate of antimony which is formed by the action of serum in excess 
on emetic, when washed and injected into an infected animal has a 
direct trypanocidal action. Tartaric acid has not in vivo any try- 
j^nocidal action, and the administration of *01 gm. of this prevents 
the action of a therapeutic dose of emetic on an infected mouse. 
Tartaric acid is transformed as fast as it gets into the blood into tartrate 
of sodium, which has no trypanocidal action and for unknown 
reasons impedes the trypanocidal efiect of emetic. 

Hydrochloric acid (1 per cent, solution) is without trypanocidal 
action in mice. The carbonate and bicarbonate of sodium lessens the 
toxicity of emetic. 

In intro the carbonate and bicarbonate of sodium in isotonic solution 
have no action on tr}*panosomes and when added to emetic diminish, 
as does serum, the trypanocidal property of this substance. Tartaric 
acid (2 per cent, solution) exerts a distinct tr}’panocidal action in Htro 
owing to its acid character; previous neutralisation by sodium 
carbonate hinders this. 

The results obtained indicate that in emetic it is the group SbO which 
exerts the trypanocidal property, since the ttirtrate is after neutralisation 
devoid of harmful action on trypanosomes : a.s an acid the latter has, 
however, among other advantagas the jirojx'rty that it presents the 
antimony in a soluble and stable form in water. 

The authors discuss the various ways in which emetic can be adminis¬ 
tered. Subcutaneously it is apt to produce severe irritation and 
sloughing. Intravenous injections of aijueous solutions are well 
tolerat^ by man and animals. When given per os the action of 
emetic is unsatisfactory and aleatory. Van Saceghem has introduced 
an intramuscular uu‘thod which is "not attended by abscess formation. 

A fine suspension of emetic in olive oil* or liquid paraffin, to which 
camphor cun be added, causes comparatively little irritation when 
given subcutaneously and is well tolerated intravenously by large 
animals. The addition to a 5 per cent, solution of emetic oi an equal 
volume of scrum, or of a solution of bicarbonate of sodium causes the 
emetic to lose its irritant character. 

Although r. cazaUnmi, T. ngandne and J. congolense disappear from 
the peripheral circulation within a few minutes after intravenous, 
subcutaneous and intramuscular injectioirs of emetic, the results in the 
case of other trypanosomes is not so satisfactory. Whilst recognising 

* Tartar emetic in olive oil was injected by Plimmer and his co-workers 
m 1908-9. 
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a special resistance of some species of tr3manosomes l^e authors believe 
that the unsatisfactory resvuts obtained in the treatment of certain 
infections k due to the fact that those tiypanosomes, e.g., T. gambienae 
and T. hracei, which resist the action of emetic do so—at least in part— 
because of their tendency to lodge deep in lacunae in the organism and 
thus escape the action of the drug. 

According to the experience of Van Saceghem it is possible to cure 
bovines infected with T. cazalboui with a single intramuscular injection 
of emetic. In order to obtain the maximum effect of emetic it is neces¬ 
sary to produce a profoimd action of this drug in the organism. This 
can be arrived at in various ways. 

1. By administering massive doses dissolved in water. As such 
doses are toxic and depressant it is advisable to associate them with 
atropine. 

2. By giving emetic in suspension in oil. This method prevents 
rapid diffusion, and permits the emetic to act deeply and at the same 
time allows of the use of large doses. The authors consider it of 
advantage to add camphor to the suspension. They recommend the 
following method of preparation. Emetic is ground up finely in a 
mortar with the oil, the uniform suspension is then pour^ into a fiAsk 
containing a few ghiss beads and sterilised at 110° C. per 15 minutes. 
After cooling add the desired quantity of camphor (10-25 per cent.) 
preferably dissolved in a little ether. Before use the mixture should be 
shaken vigorously. 

The paper closes with some remarks on the treatment of trypano¬ 
somiasis by emetic. 

Suspensions of emetic in oil can be employed subcutaneously in large 
animals; 4-6 mgm. per kilo of emetic suspended in 100 cc. of cam¬ 
phorated oil (the camphor being 10-25 per cent.) are the quantities 
recommended. 

Intravenous injections of 1 to 2 gm. dissolved in physiological serum 
give excellent results in large animals. In order to retard and prolong 
the action of emetic given mtravenously the drug should be suspended 
in camphorated oil. The authors have injected into horses 1 gm. of 
emetic suspended in 20-25 cc. of oil containing 4-5 gm. of camphor 
without damaging the animals. 

After intramuscular injection of 6 mgm. per kilo of emetic in 50 cc. 
of physiological serum the reaction is nil or transient and there is never 
any abscess formation. Intramuscular administration of suspension 
in camphorated oil acts well; the dose is 6 mgm. of emetic per kilo. 
A suspension of 2 gm. of emetic is made in 100 cc. of oil containing 10 to 
20 per cent, of camphor. 

W. Y. 

Lavbban (A.). Surra, nagana ferox, nagana da I’Ouganda at infeotions 
duas au Trypanosoma rhodesiense. — Bull. 8oc. Path. Exot. 1916. 
Nov, VoL9. No. 9. pp. 731-738. 

Reference is made to the difference of opinion amongst various 
workers as to the identity and non-identity ox T. brytcei and T. rhode¬ 
siense. BnvcE and his colleagues concluded mainly on biometric 
grounds that the two are identical. Laveran recalls his experiments 
showing that a ram and a sheep immunised to T. brucei (Plimmer and 
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Bradford) were susceptible to infection with T, rhodesiense ; as a result 
of this and similar ooservations he considered that the two parasites 
are not identical. Under the name nagana have been co^ounded 
animal trypanosomiases of different nature and the question of the 
identity or non-identity of the virus of Zululand (Plimmer and 
Bradford), nagana ferox and the nagana of Uganda is important. 
Stephens and Blacklock showed that the parasite of Nagana of 
Zululand is monomorphic whilst that of Uganda is dimorphic and 
hence is to be regard^ as distinct; they gave the name T. ugandae 
to the latter parasite. Mesnil successfully infected with nagana of 
Uganda a goat immunised to the Zululand strain. 

In the present experiments Laveran employed the following strains : 
the virus of surra of Mauritius which had been preserved in his own 
laboratory, the virus of nagana ferox of Ehrlich, the virus of nagana of 
Uganda obtained from Bruce and finally T, rhodesiense receiv^ from 
the Runcorn Research liaboratory. Five goats and a sheep were 
inoculated with one or more of these strains. 

Goat 1.—A healthy animal inoculated with the virus of Uganda; 
it became infected and died in the 66th day. 

Goats 2 and 3.— These animals, which had been previously immunised 
against the virus of surra of Mauritius, were inoculated with the Uganda 
strain, became infected, and died on the 96th and 53rd days respectively. 

Goat 4. “This animal was inoculated in September 1914 with nagana 
of Uganda, it became infected but recovered, and in June 1915 was 
inunune to this trypanosome. It was inoculated in September 1915 
with T. rhixlesiense and became infected ; in June 1916 it was immune 
to this parasite also. In August 1916 it w^as found to be immune to 
nagana ferox. 

Goat 5. Inoculated wdth nagana ferox in April 1915 and by Sep¬ 
tember of the same year had acquired an immunity to this ti^’panosome. 
In January 1916 it w'as twice inoculated w ith nagana of Uganda, but 
did not become infected. In August 1916 inoculation with 
T. rhodesiense was suc< essful. 

A sheep which in August 1914 had acquired a solid immunity against 
nagana ferox was inoculated in November of the same year w ith nagana 
of Uganda and became infected and died. 

Details of these observations are given at length. The author draw's 
the following conclusions 

As Goals 2 and 3, immune to surra of Mauritius, w ere just as suscep¬ 
tible to infections with nagana of Uganda as the normal animal Goat 1, 
it follows that these two strains of trj'panosomes are not related to one 
anothei*. 

Because Goat 4, immune to nagana of Uganda, and Goat 5, immune 
to nagana ferox and also nagana of Uganda, were both susceptible to 
infection with T. rhodesiense, Laveran concludes that both the former 
strains are distinct from T. rhodesiense. 

The facts that Goat 4 immune to nagana of Uganda and T. rhode^ 
siense did not become infected after inoculation writh nagana ferox 
and that Goat 5, immune to nagana ferox, was not susceptible to nagana 
of Uganda whilst a sheep immune to nagana ferox became infected 
and died when inoculated with nagana of Uganda, is explained by the 
author on the hypothesis that nagana of Uganda and nagana ferox are 
varieties of the same species. Laveran states in conclusion that he is 
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rmable to observe any morpholodcal distinction between these two 
sixains sufficiently marked to preclude this Ibeory. 

In the discussion which followed this paper Mesnil stated that the 
nagana of Uganda which when brought to Europe by Bbuob and also 
later (1911) when studied by Stjephens and Blacklook was poly¬ 
morphic, was in 1913 becoming monomorphic, the short afla^lar 
forms tending to disappear. 

Van Saoeohem said that in nature T. brucei was polymorphic and 
that passage through the white rat caused the parasite to become 
monomorphic. 

W. Y. 


Maofib (J. W. Scott). The Results of Disseetions of Tsetse Flies at 
Aeera.— lUport of the Accra Laboratory. 1915. pp. 49-64. With 
4 text figs. & 1 plate. London: J. & A. Churchill. 

A few miles outside Accra G. palpalis and G. longipalpis occur in 
considerable numbers; the results of dissection of 75 of the former 
and 8 of the latter are given in a table. 

The parasites found in the proboscis of the single infected G. longi- 
palpis were small delicate Crithidia, probably developmental forms of 
T. vimx. 

Of the eleven G. palpalis found to be infected with trypanosomes 
eight were males and three females. Three of the flies had an infection 
of the gut and salivary glands, one of the proboscis and gut, three of 
the proboscis only, and four of the gut only. In five cases (one pro¬ 
boscis infection, one gut and proboscis and three gut and salivary 
glands) animals were inoculated with the infected parts but no infection 
resulted Feeding experiments conducted with the same flies before 
dissection were likewise n^ative. In view of these negative results it 
is difficult to decide what trypanosomes the developmental stages in 
the flies represented. The commonest trypanosomes at Accra are 
T. pecaudi (T. brucei of Uganda), T. vivax and T. congdense. Probably 
therefore the infection of the proboscis was T. vivax, and those of the 
gut and salivary glands T. pecaudi ; none of the infections resembled 
st^es in the development of T, congolense. 

^veial oth« infections were found in G. pcdpalis. In the gut of one 
male were spirochaetes nmilar to those discovered^ in the gut of a 
G. tachinoides at Eket [this BvMetin, YoL 5, p. 293]; inoculation into a 
guinea-pig was without result. 

Fungcd infection. —One male G. palpalis was found to be infected 
with a fungus. Supefficially the fly looked healthy, but the abdomen 
was rather swollen and pale coloured posteriorly. A large cheesy mass 
was expressed consisting of a dense network of funral hyphae. The 
fungus was restricted to the abdomen. In gmeral appearance the 
fungus was not unlike a tinea; posribly^ infection was contracted by 
bitij^ some animal sufleiing from a skm disease of this description. 
The niDgus is illustrated b;^ a plate. 

Sporocysts. —^Lying free in we abdominal cavity of two 0. paVpdUe 
cysts were found. The smallest measured was 364/i in diameter; 
it eonfflsted of a thin wall endoedng a spherical body, composed of 
granular material with a clearer periphery that measured 304/i in 
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diameter. In larger cysts a great nnmber of colnmnar prominences 
were seen to have budded ofE on the periphery of the ^herical body and 
the central granular mass itself seemed to show divisions into a number 
of ciroular or ovoid masses. Finally cysts measuring 400-^60/t in 
diameter were seen, filled with innumerable sporoi^sts, each 36/i in 
diameter and containing about 40 sporozoites. The sporozoites were 
rickle-shaped bodies measuring 23/i by ip ; each contained a nucleus 
near the centre. Diagrams illustrate these points. 

Reference is made to the fact that Chatton and Boubaxti} have 
described cysts in the abdominal cavity of 6. pedpdlds and that these 
authors considered them to be probably the sporosonic stage of a 
haemogregarine of a reptile or lizard [this Bulletin, Ym. 2, p. 55]. 

W. Y. 

Rrrz (Hans). .Ueber Rezidive bei experimenteller Trypanosomiasis. 

II. Mittellung. [On Relapses in Experimental Trypanosomiasis. 

2nd Communication.]— Arch. f. Schiffs- u. Trop.-Hyg. 1916. 

Sept. Vol. 20. No. 17. pp. 397-420. 

The strain of tiypanosomes employed by Ritz was, as in his previous, 
work [see this Bulletin, Vol. 4, p. 265], T. brucei (Prowazek). As a 
result of the observations recorded in this paper it appears that try¬ 
panosomiasis must be regarded as a typical relapsing infection. The 
whole mechanism of relapse formation is, as is demonstrated anew in 
the present work, governed by the variability of the parasites, a fact 
which was first shown by Ehrlich. The trypanosomes protect them¬ 
selves against the action of anti-bodies by the formation of new races. 
Of great importance for the course and duration of a disease is the- 
number of possible variations the parasite is capable of; in some 
infections (relapsing fever) this is limited, but in others, especially in 
trypanosomiasis as is shown by the author’s investigations, it is 
inexhaustible. In the first case, ow^ to the limitation of the number 
of possible variations of the parasite, the infection is destroyed by 
normal immune body formation; whilst in the second case, owing to 
the unlimited capacity of the parasite to produce new races, exhaustion 
of the antibody forming power of the organism occurs and death 
results. 

It is clear that the old laboratory strains of trypanosomes which 
one is accustomed to regard as original strains {Ausgangstdmme) are- 
ically nothing of the sort, but in reahty relapse strains which have been 
obtained by inoculation of mice from an infected animal and only 
after year long passages through mice have been passed on to a new 
species. In a similar manner toe parasites with which Glosrina infects 
itself are really relapse strains; that these parasites during the very 
distinct protoplasmic changes which occur in then' sexual devdopment 
in toe insect also undergo modification in their receptor apparatus ia 
more than probable, but it is yet to be proved that this metamorphosis 
results in a race with a simple receptor apparatus. 

For experimental details this paper, which is of a rather technical 
character, should be consulted in the original by those intorested. 


W. Y. 
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Platau (Lilli). Untersuchungen fiber die Trypanozide Substani dee 
mensehliehen Serums bei Oesunden und Leberkranken. [Investiffa- 
tions on the Trypanocidal Substance of Human Serum in HealUi 
and in Disease of the liver].— Zeitschr. /. Hyg. u. Infektionshr. 
1916. Vol. 81. pp. 401-431. 

In the experiments described in this paper the author used mice 
infected with nagana (Prowazek). At the time of inoculation of the 
virus the animals were injected intraperitoneally with normal serum 
and with serum from patients suffering from various affections of the 
liver. The results of these prophylactic injections are set forth in a 
series of tables. 

The conclusions are:— 

The content of human serum in trypanocidal substances undergoes not 
inconsiderable fluctuations even in healthy persons. 

In the process of curing experimental trypanosomiasis by injections of 
liuman serum there are involved specific trypanocidal immune bodies. 

In circumscribed affections of the liver the trypanocidal content of 
human serum is not lessened. 

In very icteric individuals the trypanocidal substances of the serum are 
diminished in a high degree and frequently are completely lost. 

The addition of bile to active human serum in intro causes the trypano¬ 
cidal substance to disappear ; the taurocholates are not concerned in this 
process. 

In diffuse liver conditions where icterus is not a feature the trypanocidal 
substances in the serum are only diminished when the disease is reaching 
its flnal stage. 

W. Y. 


Iturbe (Juan) & Gonzalez (Eudoro). A New Trypanosoma of the 
Vampirops lineatus .—7 pp. With 2 plates. Laboratory of Dr. 
Juan Iturbe. 1916. Caracas, Venezuela : Tip. Cosmos. 

A trypanosome, which the authors consider to be a new species, was 
found in one of 65 bats examined. The parasite has a free flagellum. 
Seven specimens were measured and details of the measurements are 
given : Average length, 19*5/z; maximum, 20'5/«; minimum, lG•6/^. 
Divisional forms w ere seen in the peripheral blood ; in organ smears 
the authors claim to have seen evidence of schizogony. The name 
T. lineatus is given to the parasite. The note is illustrated by a coloured 
plate. [Both the note and the plate are somewhat crude. Figure 3 in 
the plate which is labelled “ Trypanosoma without undulating mem¬ 
brane and without flagellum ” represents a parasite with a well marked 
undulating membrane, whilst Figures 4 to 9 which are intended to 
represent different stages of schizogony appear to the reviewer more like 
distorted or degenerate forms than anything else.] 

W. Y. 

Kuhn (Philalethes). Die Geschichte der Schlafkrankheit in Kamerun 
und ihre Lehren. [The History of Sleeping Sickness in the 
Cameroons and its Lessons.]— Zeitschr. f. Hyg, u. Infektionskr, 
1916. Vol. 81. pp. 69-137. 

This long paper gives a very full account of sleeping sickness in the 
Cameroons. The results obtained by the various Commissions sent 
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oat by the French and German Governments to study sleeping sidmess 
axe referred to in considerable detail [These reports ^ve already 
been summarised in this and the Sleeping Sideness BiiUetin.] 

W. Y. 


OsiaRBonoN. 

On page 264 of Yol. 8 of this Bulletin in a summary of the Nyasaland 
Protectorate Sleeping Sickness Diary, Part 25, it was stated that 
Dr. Davby found tiypanosomes by examination of blood smears in 
four antelope out of 25 wild animals shot, i.e., 16 per cent., and that 
the Sleeping Sickness Commission found 31*7 per cent, infected “ in a 
a part of the same area.” The last seven words are incorrect. The 
Sleeping Sickness Commission results were obtained in the fly country 
below Kasu Hill, i.e., in a portion of the Proclaimed Area of the Dowa 
District, whereas Dr. Davey’s were obtained in the Ngara Sub-district 
of the Marimba District, which, as Davey points out in a letter, had, 
until recently, been regarded as free from trypanosome infection. 

A. G. B. 


(OafiS) 


u 
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TYPHUS. 

Halt. (Horace C.). IVPbus Fever .—Military Surgeon. 1916. Nov. 

Vol. 39. No. 6. pp. 474-490. With a map. 

This very interesting paper deals more particularly with typhus as it 
appears in outbreaks on the Mexican frontier. *A short nistorical 
survey of the epidemiology of typhus is followed by an account of 
“ Rio Grande Fever,” the name under which typhus has apparently 
been known for some years in Texas. In 1915, the present author 
drew attention to the fact that this malady was in reality a mild form 
of t^huB. During 15 years’ residence in Mexico, he had oppor¬ 
tunities of treating hundreds of cases. The malady is considered to be 
endemic in the mountainous tablelands of Mexico, and to have existed 
there since the time of the Spanish conquest. 

The precautions taken by Dr. Husk, one of the pioneers in America 
of typhus investigation, are given. They include the use of silk 
garments for underwear, the use of rubber elastic around the ankles, 
rubber gloves coming up over the shirt sleeve and elastic bands to 
make the union impassible to vermin, three baths daily, the last being 
of gasoline, and clean sheets, fumigated and disinfected before use 
on the bed each day. 

From personal experience of epidemics, the author states that 
“ granting that the bwy louse does convey the infection, that the head 
louse and bed bug are suspicious conveyors, it has not been con¬ 
clusively proved to the writer that vermin are the only means of con¬ 
veying the disease.” The predisposing causes of typhus are briefly 
famine, filth, overcrowding, and conditions favourable for the thriving 
of vermin. CUmate influences the virulence of infection. The relatively 
mild form of typhus known as Brill’s disease flourishes in New York 
Citj^ during the warmer months; at the Rio Grande border of Texas, 
which is practically at sea-level, there is the Rio Grande fever, 
which is an attenuated form of the virulent typhus of Mexico. 
Age, sex and occupation have httle influence as pr^sposing factors. 

The period of incubation varies from 5 to 15 days, and the author 
wishes “ to especially call attention to the text-book positive state¬ 
ments, which are in error, that the incubation period is a fixed time of 
not less than twelve days,” so far as Mexican typhus is concerned. 
There is nothing distinctive in the morbid anatomy of this form of 
typhus. 

Three distinct forms of typhus occur:—The fulminating form, in 
which the patients are attacks and die very suddenly, even before the 
rash or any of the typical symptoms appear; the “ text-book ” form 
of typhus; and the attenuated form known as Brill’s disease and as 
Rio Grande fever, the latter being more virulent than Brill’s disease. 
The fulminating form occurs omy durii^ an epidemic; the cases 
resemble those of cerebro-spinal meningitis. The fulminating or the 
milder form of typhus may arise from the usual epidemic form. So far, 
no virulent case originating from Rio Grande fever has been observed. 
The latter fever differs from the epidemic form only in the more severe 
symptoms. In the milder form, the eruption rarely ^oes on to t^e 
haemorrhagic or purplish stage. The degree of bacterial thrombosis 
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depends on the virulence of the infection. Severe involvement of the 
central nervous system is not seen. ‘‘ The weakness is never so marked, 
but the general debility is out of all proportion with the degree of illness 
indicated by the other symptoms.” 

The preventive measures against the importation of typhus into 
Texas from Mexico are described. Foot passengers who reach^ Texas 
from Mexico were mostly immune. The railway communication with 
Mexico presented the greatest difficulty. When typhus broke out in 
Texas, it was the virulent epidemic Meidcan form, and not the atten¬ 
uated form already known there. The prevention of ingress into the 
State of any louse-infested person, along a frontier consisting of a 
fordable river of 2,000 miles fine, was a great undertaking. Imported 
labour presented an added difficulty. Arrangements to prevent 
infection were in progress. 

Many most interesting experiments were performed by the author on 
body lice. He found that live lice were still clinging to clothing after it 
had been washed in soap and water; that live body “ lice, when placed 
in a bottle with head lice, bed bugs, and raw meat, will first kill and 
devour the head lice, then the b^ bug, and after the raw meat has 
been devoured, become cannibals to the extent of the survival of the 
fittest.” The fife-history of the body louse is outlined. 

The proc^ure for louse eradication in Texas is fully described. 
For body lice, the clothii^ is placed in boiling water for 20 minutes, or 
thoroughly dipped in a mixture of vinegar and kerosene. Where many 
suspects are being handled, their clothing and baggage are placed in an 
autoclave, and kept there for 15 minutes, under not less than 90 pounds 
pressure. Special measures were adopted for dealing with head lice 
where clipping of the hair was not permissible, vinegar and kerosene 
mixture being forced through the hair by a garden spray at a pressure 
of 90 pounds by means of compressed air. A search through the 
baggage from Mexico, ‘‘ even that of the better class Americans, who 
have had Mexican washwomen, has revealed that lice, bed bugs, and 
fleas are frequently found.” Bad appheation of fumigation has 
caused it to tall into disrepute, but sulphur fumigation if properly 
applied, and for a sufficient time, will kill rats, bed bugs, lice and fleas. 
Formalin fumigation is of little use. Hydrocyanic acid fumes are 
efficient, but the danger to life of men is against its use. The author 
has obviated this by the use of a simple fumigation plant. 

“ An old box car can easily be arranged as a plant, all openings being 
sealed up. The following mixture is used for the generation of this gas : 
Potassium cyanide and commercial sulphuric acid each an ounce to two and 
a half ounces of water, for each hundred cubic feet of space to be fumigated, 
including that occupied by the material to be disinfected. Place the KCN 
in a piece of cheesecloth, or, bettor still, in a large castor oil gelatine capsule, 
drop it into the mixture of HjO and and got out quickly. Allow 

the quarters to become well ventilated before being opened.” 

With regard to treatment, the author “ controls the fever with 
baths, the delirium with bromides and an ice cap, and gives egg albumen 
in wa^r, even though it has to be placed in the stomach through a tube, 
passed through the nose.” Immunising vaccine treatment, so far, has 
been of little use, having been prepar^ from the less virulent Brill’s 
disease. 

The author tried to find why ‘‘ live lice could be found in empty 
freight cars which had been used to transport Mexican troops, weeks 

(C3S8) b2 
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before bring used to imTOrt merobandise ” into Texas. His expm* 
meats bad some astonisbing re^ts, wbicb may be of far reacbing 
practical importance in combating louse-borne diseases. They are 
summarised by bim as follows:— 

“ L Body louse, taken from Mexican baby, was placed in bottle with 
head louse, taken from the same baby. At end of second day, body louse 
had eaten head louse. Two head lice were fed to this same body louse 
daily for three days. 

“ 2. The same experiment was made on the same body louse, the crab 
louse being fed to it for three days. Then both head and crab lice were 
placed in the bottle with the same body louse and were eaten, the head lice 
being devoured first. 

“ 3. Small black ants were next offered, and were readily disposed of. 

“ 4. Daily, for three days, two bed bugs were consumed. 

“ 5. Young body lice were placed in the bottle with the same body louse, 
and were quickly eaten. 

“ A piece of raw beef was then offered and eaten, until the thirty days’ 
rations were completed. 

“ The louse used was a female, taken at random. During the time she 
was in the bottle, no nits were deposited. The experiment obviously 
explains the reason why typhiis infection remains dormant in certain 
isolated locations and also that lice in freight cars, once infected with 
typhus, would be a source of danger, extending over a longer period than 
the louse has been supposed to remain alive on other than human blood.” 

A. Porter. 


Public Health Reports. 1917. Feb. 2. Vol. 32. No. 6. pp. 197-198. 

—Typhus Fdver. Measures for the Prevention of its Introduction 
at El Paso, Tex. 


The presence of typhus fever in epidemic form throughout Mexico 
has caused the Public Health Authorities to institute measures with a 
view to preventing its introduction into the border towns of the 
United States. A chain of quarantine stations has been placed along 
the Mexican borders of the states of Texas and Arizona and all in¬ 
coming travellers are submitted to a thorough inspection. If need be, 
their persons are freed from vermin by the apphcation of gasoline or a 
mixture of vinegar and kerosene, and their clothes and luggage are 
sterilised by means of steam. 

In order to prevent the interstate spread ” of the disease from 
El Paso [in which place several deaths from this cause are reported] 
and as an additional precaution the railroad companies have been 
instructed not to issue transport to Mexican labourers unless they 
present a certificate of disinf^tion from the Public Health Service 
oflicer in charge of the border quarantine.” During the week ending 
January 13th, 1917, 41,331 persons were examined at the quarantine 
posts along the Texas border, and of these, 2,406 were treated for the 
purpose of freeing them from vermin. Admission was refused in the 
case of 21 rick perBons. 


Hokendok;. Beobariitungen bel 0lner kleinen Fleekfleberapidemle 
w&hr«nd des Feldsoges In Serbien. [Observation on a Small 
.Epidemic of Typbus during the Campaign in Serbia.]—Deut. Med. 
Woch. 1916. Mar. 23 A 30. Vol. 42. Nos. 12 & 13. pp. 346- 
347 &37fr-379. With 10 charts. 

This is an account of a small epidemic of t 3 rphu 8 fever, which broke 
out amongst the troops operating in Serbia. ITie cases generally were 
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of a mild type, although more severe ones, several of which terminated 
fatally, are noted. 

Cardiac dilatation, due to parenchymatous changes in the heart 
muscle, was frequently observed in the more severe cases. Dorendorf 
however regards the quality and frequency of the pulse as the best 
guide in prognosis. 

In all the cases examined during the febrile stage of the disease, he 
found the organisms described by Prowazek to be present in the blood. 
These orgamsms were found in the plasma of the polymorphonuclear 
and mononuclear leucocytes, either singly or in pairs. 

Blood films stained with Giemsa show these organisms to be rounded 
bodies, having a special affinity for the red stain, surrounded with a 
lightly tinted halo. 

During the febrile period, a polymorphonuclear leucocytosis was 
regularly noted, which gave place to a lymphocytosis after the tempera¬ 
ture had fallen. Eosinophile cells were absent from the blood through¬ 
out the course of the disease. 

The writer observes that nuclear variations were a marked feature 
in the blood picture of the severe cases and were also seen in the milder 
cases at the height of the fever. A number of temperature charts 
illustrate the cases which are quoted and three are given which show 
the effect of‘the intravenous injection of Nucleo-Hexyl. 

R. P. C. 

SoucEK (Alfred). Ueber das Fleekfleber im Klndesalter. [Typhus in 
Childhood.l-lf?en. Med. Woch. 1916. Nov. 25. Vol. 66. No. 48. 
pp. 1808-1809. 

In this paper the writer calls attention to the mild type of typhus 
fever which is frequently met with in children under the age of fourteen 
years. He states that during five months he had in his care 23 cases 
of this disease in children under this age and that all made good 
recoveries. During the same period 92 cases of the disease in older 
patients showed a mortality of five. 

The rash in the milder cases is generally transitorj’^ and may easily 
be overlooked, whilst a prominent symptom may mask the true nature 
of the infection. 

The danger of these cases to the community when unrecognised, and 
especially when they exist in a community near to, or in which troops 
are stationed, is apparent. 

R. P. C. 

SiMicEK (Josef). Wert der kfinstlicheii Blutstauung als diagnostisches 
Hlifsmittel bei Fleckfieber. [Value of Artificial Stasis in Diagnosis.] 
— Wien. Klin. Woch. 1916. Sept. 28. Vol. 29. No. 39. 
pp. 1236-1238. 

In this article is described an ingenious method of precipitating the 
rash in early or late cases of typhus by means of the production of an 
artificial blood-stasis in one or other of the limbs. This is brought 
about by the application of a tourniquet, and the author claims that 
the rash is invariably called forth, however early in the disease the test 
is made* 
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The use of this method should prove of value in the differential 
diagnosis of early and doubtful cases. 

A similar phenomenon is produced under identical circumstances 
in the case of cerebro-spinal meningitis. 

B. P. C. 

Jacobsthal (£.). Bine Anregung zur Anstellung von Kutisreakflonen 
bei Fleckfleber. [Wanted a Cuti-Beaction in Typhus.]— Deut. 
Med. Woch. 1916. Sept. 7. Vol. 42. No. 36. pp. 1093-1094. 

The writer of the above article suggests that a skin reaction, similar 
to that obtained by von Pirquet’s method in tuberculosis, would result 
from the injection of infected louse extract in typhus fever patients. 

He considers that, in the present uncertainty as to the exact organism 
which produces the disease, this is the mode of procedure which is most 
likely to yield good results. 

The need for some such simple method for confirmatory and 
diagnostic purposes is manifest. 

B. P. C. 

Metnicke. Ueber die Brauchbarkelt der bacteriologischen Typhus* 
diagnosfik zur Diflerentialdlagnose zwischen Fleckfleber und 
Typhus. [The Value of Widal’s Beaction in the Diagnosis between 
Typhus and Typhoid.]— Deut. Med. Woch. 1916. Oct. 5. Vol. 42. 
No. 40. pp. 1214-1217. 

Meinicke in the above article pleads for a more general use of Widal's 
agglutination test in the differential diagnosis of typhus from typhoid 
fever. 

Many of the typhus cases are atypical, and confusion must arise 
unless some sure test to separate the two diseases is constantly in use. 
He cites a series of cases which he had examined in support of his 
appeal, in which he foimd that 25 per cent, were being treated for 
typhus on an erroneous diagnosis. 

B. P. C. 

Babes (V.). Sur Ic diagnostic dlfldrentiel cntre le typhus exanthdma- 
tique et certaincs formes hdmorragiques do mdnlngltc cdrdbro- 
sfdnale.— <7. R. Soc. Biol. 1916. Oct. 21. Vol. 79. No. 16. 
pp. 857-860. 

Cases of typhus occurred in Bucarest at the end of 1915 and beginning 
of 1916 among the civil population, while in the military barracks there 
was a lever showing strong resemblances to it. These latter cases 
were atypical, the fever irregular and less severe, the wtients showing 
intense headache and diarrhoea. After the second day, roseolae and 
petechiae appeared. Several cases were cured, though the treatment 
IS not stati^. Details are given of three cases of meningitis, two of 
whitdi died. The autopsies are given in detail and many of the features 
are not new. The chief new features consists of lesions in the skin at 
the levd of the petechiae and especially of the haemorrhagic roseolae. 
The most characteristic lesion is found in the basal layer of the epithe¬ 
lium. Here there is an agglomeration of round bodies or diplococci, 
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varying in size and colouration, and Gram-native. They are no 
doubt meningococci, some multiplying and some d^enerating. From 
here, they invade the epithelial layers and are enclosed in the intracel¬ 
lular lymphatics. They penetrate the Malpighian layer and deform 
the nuclei of its cells. The meningococcus, while circulating in the 
blood, is more especially localised at the level of the roseolae. The 
cases are not typhus complicated by meningeal symptoms but cerebro¬ 
spinal meningitis with localisation of the menii^ococcus in the skin. 
This localisation is very important in practi(»l epidemiology, as 
otherwise it would be very difficult to differentiate such cases from 
typhus. 

A third case came under observation and was treated by the removal 
of cerebro-spinal fluid and the replacement of it by 20 cc. of anti- 
meningococcal serum. This was repeated for three days and, five 
days after, the man was clearly convalescent. In this case, the 
meningococcus was found in the cerebro-spinal fluid. 

Hakser (Robert). Zur Aetiologle des Fleekflebers. — Deut. Med. Woch. 

1916. Oct. 12. Vol. 42. No. 41. p. 1254. 

Teichmann (Friedrich). Zur Behandlung des Fleekflebers mit Silber- 
mltteln. — Ibid. pp. 1256-1258. With 4 charts. 

Toefeeb (H.). Zur Aetiologle and Bebandiung des Fleekflebers.— 
Ibid. Nov. 9. No. 45. p. 1383. 

In the first of the above papers Hanser confirms Toepfer’s 
discovery of bacteria-like forms in the intestinal cells of lice fed on 
typhus fever patients. 

The two latter papers are in complete agreement as to the value of 
“ Fulmargin ”—a silver colloid preparation—in the treatment of this 
disease. The drug is administered intravenously and the dose 
administered is 5 cc. [The strength of the solution injected is not 
stated.] Repeated injections are necessary up to a maximum of 8-10, 
although Teichmann records as many as 15-20 having been given 
without any ill effect upon the patient. 

R. P. C. 

Mukk (Fritz). Ueber die WIrkung und Anwendung des '* Naeleo- 
Hexyl” bei Fleekfleber. [The Action and Employment of Nucleo- 
Hexyl in Typhus.]— Miinch. Med. Wodi. 1916. Aug. 22. Vol. 63. 
No. 34. pp. 1239-1241. With 11 charts. 

The author has investigated the action of Nucleo-hexyl in cases of 
typhus. The compound is one of nucleic acid with hexamethylenete¬ 
tramine. The mam conclusions reached as a result of his work are 
summarised. Nucleo-hexyl is not a specific agent against the excitant 
of t 3 ^hus. It has some action in influencing the general processes of 
immunisation, similar to those of serum and vaccine treatments in 
other acute infectious diseases. The treatment can be given to cases 
with severe general symptoms. The objective action of the drug is 
usually not immediately perceptible. It can be tried in other scute 
infectious diseases. 

Intravenous inoculation is used, a ten per cent, solution in sealed 
ampoules of ten cc. being apparently the dose. Immediately after the 
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iiioculatioii, tibete is a short rise in temperature up to C., and in from 
12 to 24 hours there is a fall, often aocompamed by shivering, per¬ 
spiration and in some cases digestive derangements. The beat results 
Imve been obtained from inoculations made between 4 and 6 o’clock 
in the afternoon. A second injection is given on the next day or on 
the second day after the first, and the injection solution should 
be at a temperature of about 30° C. 

A. P. 

CoQLiEvmA (B.). “Dispargen”- Theraple des Fleekflebers.—Deu^. 
Med. Woch. 1916. July 6. Vol. 42. No. 27. pp. 813-816. 

The above paper is a record of the satisfactory results which the 
author has obtained by the use of “Dispargen”—a silver colloid 
preparation—^in the treatment of typhus fever. 

The drug was administered intravenously as a 2 per cent, solution, 
and 5cc. of this solution was the dose usually employed. It was 
necessary to repeat the injections several times in the course of the 
treatment of each case. 

Neither cardiac nor renal troubles complicated its use, and a case is 
quoted in which a satisfactory result was obtained, although pneumonia 
was a complicating factor. 

Antipjrretics were not used in the course of the disease, in those cases 
treated by these injections. 

The notes on five cases, and the progress made under treatment, are 
incorporated in the paper. 

R. P. C. 

Hibsoh (C.). Zur Therapie des Fleekflebers.— Deut. Med. Woch. 1916. 
May 18. Vol. 42. No. 20. p. 699. 

Hirsch states in this paper that he has had extremely good results 
in the treatment of typhus fever from the administration of repeated 
small doses of quinine. He recommends the following procedure; 

Quinine hydrochloride 0-2-0-25 [gramme] to be given five or six 
times in the 24 hours. At the commencement of the illness, some 
preparation of digitalis should be given until the patient has had the 
equivalent of 10 gm. of Digitalis folia. In addition, even when the 
heart is sound, two intramuscular injections of 01. camphoiat. fort, are 
to be administered dail^ along with the quinine. 

In cases of heart failure, due to enfeeblement of the vaso-motor 
control, larger doses of camphor in conjunction with caffein should be 
employed. Wherever possible, Hirsch recommends the treatment of 
typhus fever patients in the open air. 

R. P. C. 

DA Rocha-Ldia (H.). Bsobaehtung bet Fleekfyphatliusen. [Observa¬ 
tions on Typhus-Infected Lice.]—Ar<A. /. Sehiffs u. Trop,-Hyg. 
1916. Jan. Vol. 20. No. 2. pp. 17-31. With 1 plate. 

The present paper deals with the excitant of typhus fever as described 
by Pbowazek in the body louse. The author has examined botii 
smears and sections of lice taken from patients sufiering from typhus, 
and also examine similar preparations of lice from normal persons. 
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The microorgamsms found in tjrphus-infected lice had resemblances 
with bacteria and with other schizomycetes. Variations in their 
morphology occur, some being ellipsoidal, coccus-like or rod-shaped. 
It was found that the organisms did not stain well with the usual 
bacteriological stains, and that the best results were obtained with 
Giemsa’s stain. The bodies stain like spirochaetes, the colour being a 
clear ruby red, bacteria staining much deeper or at times blue. The 
bodies are considered to be bacteria-like organisms. The smaller forms 
measure 0*3/^ by 0*4/^, and some somewhat biscuit-shaped double 
forms, in stages of division, were 0*3/£ by 0‘9/«. Experiments wth 
respect to the filterability of the typhus excitant'have so far given 
negative results, a Berkefeld V filter being used. Attempts at cultures 
on various agar media have also been unsuccessful. 

The frequency of the occurrence of the bodies in lice is discussed. 
Most of the lice from prison camps were considered to be infected, while 
it was thought highly probable that all lice from typhus patients were 
capable of causing disease. Experimental transmission of typhus 
virus to monkeys by bites of lice has given unsatisfactory results. 
Eight out of ten attempts to transmit the virus to guineapigs, however, 
were successful. The quantity of material inoculated to man by the 
bite of a louse was shown to be very small, a female louse ingesting 
0*00089 ‘grams of blood, while a male louse sucks 0*000325 grams. 
3 to 4 cc. of blood from a typhus patient are required to produce 
infection when inoculated to a guinea-pig. The louse does not transmit 
typhus mechanically, but the author has established that the bodies 
he has described multiply actively in the louse. The virus can be 
maintained in guinea-pigs, and the identity of the louse \’iru8 and that 
of human beings has been established by cross-immunity experiments 
with guinea-pigs. 

By the examination of a number of sections of typhus hce and 
comparison with normal lice, it was found that the tiny bacillus-like 
bodies were present in great masses in the cells of the stomach, in the 
alimentaiy canal, ind also in the kidney-shaped salivary glands of 
infected lice, and not in normal hce. 

The author considers that the bodies that he has described as the 
excitant of typhus are really the etiologic agents because he has 
transmitted the disease by means of them, and they have been found 
present in the bodies of typhus lice. The plate, of four figures, shows 
in the first figure, the appearance of the bodies, \\ hile two figures depict 
their appearance in sections of the gut of the louse, and the fourth 
figure shows the appearance of the normal louse gut in section. 

A. P. 

DA Rocha-Lima (H.), i. Untersuchungen fiber Fleckfieber.—MuncA. 

Med.Woch, 1916. Sept, 26. Vol. 63. No. 39. pp. 138H384. 
With 3 figs. 

ii. Zur Aetiologle des Fleckfiebers.—Det//. Med. Woch. 1916. 
Nov. 2, Vol. 42. No. 44. pp. 1363-1354. 

The former of these papers gives an account of the investigations 
which the writer has carried out on the subject of typhus fever, its 
cause and transmission. 
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His results are briefly stated as follows:— 

1 . In one experiment, out of 13, he was able to satisfy himself that 
transmission of the disease was conveyed by a louse wmcb had itself 
acquired the virus by hereditary transmission. 

2 . Bepeated experiments with healthy lice demonstrated the fact 
^at feeding upon typhus convalescents did not render the lice 
infective. 

3. The virus circulating in the blood of typhus fever patients is so 
scanty, immediately after the fall of the temperature, that it is unusual 
for lice fed upon the patients at that time to become infected. 

4. During the febrile stage of the disease one feed upon the patient 
is sufficient to infect lice. 

5. A feed upon a typhus patient on the fourth day of the disease 
causes the appearance of “ Rickettsia ” infection in the louse four days 
afterwards. 

That the louse was infective was proved by animal experiments and 
established by microscopical examination. 

The manner in which the feeding experiments were carried out and 
the apparatus employed are described in the article. 

The second of the papers is a controversion of statements made by 
Toepteb regarding the nature of the Rickettsia Prowazeki organisms 
found in the intestinal cells of infected lice. 

R. P. C. 


Toeffbb (H.) & ScHVESSLEB (Hermann). Zur Aetiologie des Fleck- 
fiebers.— Deut. Med. Woch. 1916. Sept. 21. Vol. 42. No. 38. 
pp. 1157-1158. With 3 figs. 


Toepfer and Schuessler rive an account in the above paper of their 
invesiagation on the aetiology of typhus fever. The following sum¬ 
mary gives the main conclusions at which they arrived. 

1 . Bacteria-like organisms, whose form and appearance are charac¬ 
teristic, are constantly present in the intestinal canals of the body lice 
removed from typhus fever patients. These organisms are unlike 
any other parasite of the louse. 

2. These organisms are found in the louse after it has been fed upon 
the blood of a typhus fever patient. Controls, not so fed, remained 
sterile. 


3. Feedii^ experiments demonstrated that a patient who infected 
lice with this organism during the course of the msease did not infect 
them during tbe post-febrile period. 

4. !^e eg^ and progeny oi infected lice are considered by ike writers 
not to be infected. 


5. The infection of the contents oi the gut of an infected louse into a 
bealtby eainea-pig produces a febrile condition rimilaT, both as to 

coxasw. period, to that produced by the injection of the 

blood of a\t 3 rphu 8 fever patient. 

6 . Multiplication of the specific organism continues to take p l a ce in 
the gut of ike louse and it remains infective indefinitely. ^ 

R. P. C. 
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Toepfeb (H.) Der Fleckfleberemger In der Laas. [The Agent of 
Typhus Infection in the Louse.]— Deut. Med. Woch. 1916. 
Oct. 12. Vol. 42. No. 41. pp. 1251-1254. 

The head and body louse are both claimed by Toepfer to be capable 
of functioning as the transmitting agents of the organism producing 
typhus fever. 

Smears made from lice, which had previously fed on the blood of 
infected patients during the febrile stage of the disease, were found to 
contain nearly pure cultures of the organism which Toepfer regards as 
the imdoubted cause of the disease. 

The author states that lice fed upon convalescent patients do not 
become infected, and patients free from lice are not considered by him 
to be a source of infection to their neighbours. 

The chief sources of infection are stated to be the excrement of 
infected lice and the crushed bodies of such lice upon the skin and 
mucous surfaces. Abrasions and scratches of the skin are supposed 
to afford the means of entrv to the circulation, 

R. P. C. 

CsERNEL (Eugen). Ueber die Morphologie des Fleckflebererregers.— 

Wien. Klin. Woch. 1916. Dec. 28. Vol. 29. No. 52. pp. 1643- 
1646. With 5 text figs. 

An interesting account of the various organisms which have been 
cited as the specific cause of typhus fever. 

The polymorphism exhibited by one of these organisms, when grown 
on various culture media, is adduced to explain to some extent the 
diversity of opinion which has been expressed on the morphology of this 
organism. 

The confusion has been still further increased by the fact that this 
organism appears different in form when stained with some of the 
commoner staining reagents. 

Reproductions of five microphotographs illustrate the article and 
should be referred to by those interested. 

R. P. C. 

Hamdi (H.). Ueber die Ergebnisse der Immunisierungsversuche gegen 
Typhus exanthematicus. [The Results of Immunisation Experi¬ 
ments in Typhus.]/. Hyg. u. Infektionskr. 1916. 
Oct. 20. Vol. 82. No. 2. pp. 236-242. With 1 chart. 

Professor Hamdi here gives an account of the work which he and 
others have been carrying out in Turkey with the object of finding a 
means oi inducing immunity against typhus infection in the human 
subject. He quotes one series of 120 cases in which each person 
received a subcutaneous injection of 6 cc. of defibrinated, but not inac¬ 
tivated, blood taken from convalescents from typhus fever. One of 
the series contracted the disease 14 days later, and died. Another 
also developed the disease but recovered. 

Another series oi 310 cases is quoted in which each was injected 
subcutaneously with 6 cc. of defibrinated, non-inactivated blood taken 
from typhus fever cases during the exanthem stage. Of this series 
174 [i.e., 66 per cent.] developed the disease, and of these 49 [i.e., 28 
per cent.] died. 
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The shortest incubation period noted was five days and the longest 
23 days. The usual period for incubation was 12 days. 

The subcutaneous injection of typhus serum, inactivated with 
chloroform, was experimented with by members of the German Red 
Cross at Ersindjan. Of the 20 persons injected with this serum none 
contracted the disease from its use. Immunity, however, was not 
induced, as one of these cases subsequently acquired the disease. 
Professor Hamdi claims the best results from the injection of de- 
fibrinated, inactivated blood from cases showing a florid exanthem. 
He inactivates the blood either by keeping it at 60^-62° C. for 30 
minutes or in the cold for 24-48 hours. 

R. P. C. 
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EELAPSING FEVEE AND OTHEE SPIEOCHAETOSES. 

Ddcha 3 ip. La flivre rfieurrente ehez les Serbes. —Progrks Mid. 1917. 
Jan. 13. No. 2. pp. 10-13. With 3 charts. 

Daring six months spent in one of the hospitals attached to the 
Serbian Army, Major Duchamp had under his care seventy-one cases 
of relapsing fever, all of which made good recoveries. 

As the type of the disease met with in Serbia appears to be peculiar 
in several of its features, and agrees with none of the described tj^es 
in all its characteristics the author publishes his observations for 
general information. 

The onset of the attack was invariably abrupt, the temperature 
rising rapidly to 39° or 40° C. This temperature was maintained 
throughout the initial attack, which was usually a period of 3-3|^ days. 
Barely, this attack was prolonged to four days, but in no case exceeded 
four and a half. 

The daily variations of temperature during the febrile period rarely 
exceeded 1° C. and this variation was usually confined between the 
limits of 39°-40° C. 

Following the initial attack the temperature fell rapidly to below the 
normal level, and throughout the apyrexial period a subnormal 
temperature was the rule. 

This apyrexial period was usually (70 per cent, of the cases) of seven 
to eight days duration. At the end of the seventh or eighth day the 
temperature again rose abruptly to 39°-40° C., and the penod of relapse 
was entered upon. The features and duration of the relapse are similar 
in all respects to those observed in the initial attack. Similarly, at the 
termination of the relapse, the temperature again descends to the 
subnormal level, and the normal temperature is only regained towards 
the end of the period of convalescence. 

More relapses than one were rarely observed. The pulse rate 
throughout the course of the disease is relatively slow. During the 
febrile periods it is accelerated, but not in proportion to the rise in the 
temperature whilst, during the periods of hypothermia, the rate is 
constantly between fifty-four and sixty-four per minute. 

Muffling of the heart sounds, especially of the first, is frequently 
noted durW the attacks, and embryocardia is not uncommonly 
observed. Following the attacks, bradycardia and embryocardia may 
be marked features. The spleen is invariably enlarged during the 
whole duration of the illness, and may descend as much as three fibers’ 
breadth below the costal margin. This organ, however, varies con¬ 
siderably in size at various stages in the disease, being at its maximum 
just previous to the fail in temperature at the end of theiebrile periods, 
it is noted that this maximum enlargement of the spleen corresponds 
with the disappearance of the spirochaetes from the peripheral circula¬ 
tion. It should here be stated that spirochaetes are extremely scanty, 
even during the febrile stages of the disease. 

Enlargement of the Uver is also a fairly constant feature. The 
enlargement is usually of slight degree, but it may be palpable in some 
cases. The spleen rapidly recovers its normal size, after the termination 
of the disease, but the liver may be palpable for a much longer period. 
Jaimdice is rarely observed and, when present, is not a marked feature. 
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Be(^l haemoitliages and, mote frequently, epistaxis call for treat¬ 
ment in some of the cases. The author notes that these haemorrhages 
are most frequently observed at tiie period of TnayimiiTn temperatim, 
just previous to the crisis. 

Syncopal attacks were not a feature in any of the author’s cases. 
He states that he guarded against this complication by the adminis¬ 
tration of daily iajections of camphorated oil. The oil was given in 
lai^e doses, 10-30 cc. 

In the absence of salvarsan the treatment was largely symptomatic. 

Major Duchamp emphasises, as characteristic features of the epi¬ 
demic, the regulanty of the duration of the attack, the nearly “ mathe- 
.matical exactness ” of the duration of the apyrexial period intervening 
between the initial attack and the relapse, and the hypothermia and 
slowness of the pulse during this latter period. 

In view of these clinical peculiarities the author questions whether 
Sabian spirochaetosis should not be regarded as a clWcal entity. 

B. P. Cockin. 

Toeptes (H.). Die Uebertragung der Rekurrens dureh Lftuse. [The 
Transmission of Belapsing Fever by the Ziouse.] — MUnch. Med. 
TFocA. 1916. Oct. 31. Vol. 63. No. 44. pp. 1671-1672. 
With 1 text-fig. 

The investigations which Toepfer has carried out, in regard to the 
transmission of relapsing fever by the louse, are dealt with in this 
paper, and the main results at which he arrived may be briefly 
summarised thus •— 

1 . The louse, after being fed on the blood of an infected patient, 
contains spirochaetes in its gut. These spirochaetes are capable of 
multiplying enormously in this position. 

2. The spirochaetes retain, in the gut of the louse, their form, 
motility, virulence and staining properties. 

3. Special developmental forms of the spirochaete are not found in 
the louse. 

4. The transmission of the spirochaetes from the louse to man does 
not appear to result from its “ bite.” 

5. The infection of man is assumed to be brought about'by the 
crushing of the louse on the skin or mucous surface and the subsequent 
entry of the liberated spirochaetes into the human host is believed to 
take place through a scratch or other abraded surface.* 

B. P. C. 

Eorbsch (B.). Ueber sine neue dem Rttckfallfleber fthnllehe Kriegs- 

krankheit. [A New War Disease resembling Belapsing Fever.]— 

Deut. Med. Woch. 1916. Mar. 23. Vol. 42. No. 12. pp. 343-345. 

With 4 charts. 

An account of two epidemics of relapsing fever which occurred in 
the same re^ments during two periods of the year 1915. 

* NICOLI.B, Blaizoi and Comsbil demonstrated thisin 1912, in Tunis [see 
this Bvttetm, Vol. 1, p. 32]. It is not stated where Toepfer’s work was 
done—£ n. 
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The fever was characterised by a duration of three days followed by 
a two days interval The temperature was seldom higher than 39®’5 C. 
and the pulse was invariably relatively slow. During the inter- 
febrile periods the temperature was usually sub-normal Both liver 
and spleen were frequently found to be enlarged and tender on 
palpation. 

Diarrhoea was a characteristic feature in most of the cases. 

The blood in addition to showing the presence of spirochaetes 
{7-lOp, in length) displayed a slight leucocytosis. The leucocytosis 
was mainly due to a relative increase in the lymphocytes. Four 
temperature and pulse charts together with an account of a typical 
case are incorporated in the article. RPC 

Macfie (J. W. Scott). Urethral Splrochaetoi^. — Parasitology. 1917. 
Feb. Vol 9. No. 2. pp. 274-292. With 4 text figs. 

This paper "gives an account of an acute urethritis, occurring in a 
native of the Gold Coast, due to a spirochaete infection of the urethra. 
The discharge was profuse, sanious, thick and foul, and persisted for 
six days. The temperature was slightly raised and pains were com¬ 
plained of in several of the joints. 

Two intramuscular injections of perchloride of mercury were given 
during the period of the discharge, each dose containing one-third gr. 
of the drug. 

Spirochaetes were found in large quantities in the pus examined and 
300 organisms which were measured showed considerable variations in 
size. The average length measurement is given as ll/i, but forms as 
small as o/t and as large as 20ju are recorded. 

Some of the spirochaetes showed a membrane or crest. The cyto¬ 
plasm is stated to be homogeneous and to contain chromatin granules 
and rodlets at frequent intervals along the body. 

The number of curves or waves varied according to the length of the 
organism and a spiiochaete of “ about ll/i had, as a rule, four or five 
waves.” 

Macfie is of opinion that other factors (e. g., mode and rate of fixation) 
also play a part in determining the number of curv'es which the spiro¬ 
chaete possesses. Epithelial cells found in the purulent discharge were 
seen, in some cases, to be crowded with spirochaetes. In some of these 
celb, coccoid granules were also present, and these the author r^ards 
as the first stage in the life history of the organism. Macfie is of 
opinion that the whole life-cycle of the parasite is passed in the urethra 
and regards its developmental stages as occurring in the epithelial 
cells with which the urethra is lined. 

He compares the development of the urethral spirochaete to that of 
8. gaUinarum and other spirochaetes in the invertebrate host. 

The name Spirochaeta urethrae is proposed for the parasite. 

R. P. C. 

Macfie (J. W. Scott). The Prevalence of Spirochaeta eurygyrata In 
Europeans and Natives In the Gold Coast.- Lancet. 1917. Mar. 3. 
pp. 336-340. With 1 text fig. & 1 chart. 

As the result of a large number of examinations [number not stated] 
which the author has made of the faeces from Europeans, natives and 



Sjnciijts ctt the €k>M Coast, he u of oim<m that & eufjiggiynite ia fttMoti 
oal^Aooostant intestinal pazasite of the recddentslhete. He gives the 
last 20 cases of his series, which includes 5 Emopeans, 14 natives uid 1 
Sjrxian, as topical of the rest. All the 20 examinations were positive 
and several of the cases showed the association of the spirochaete with 
fisAtilate and other intestinal parasites. 

&atending his investigations to the faeces from sheep, cattle, goats, 
dogs, cats and rats, the author found that a “ similar, if not identical, 
oi^ranism ” was equally constant as a parasite. 

^e presence of these spirochaetes in the intestinal contents of a 
monkey, which died of amoebic dysentery, has previously been 
record^ on the Gold Coast by the author. 

Macfie does not regard the organism as pathogenic, but, in certain 
circumstances, he finds it “ difficult to believe that they can be entirely 
benign.” 

R. P. C. 


Spibochaetosis Ictebohaemorbhaoica. 

Stokes (A.), Ryle (J. A.) & Tytleb (W. H.). Weil’s Disease (Spiro- 
ehaetosis letero-Haemorrhagiea) in the British Army in Flanders.— 
Lancet. 1917. Jan. 27. pp. 142-153. With 13 charts & 9 figs. 

This is an account of spirochaetosis ictero-haemorrhagica as met with 
amongst the troops in Flanders, and the writers consider that there can 
be no doubt that the disease is identical with that described by Inaoa 
and his collaborators in Japan [see this Bulletin, Vol. 8, p. 51.J The 
virulence, however, of the European type of the disease appears to be 
much Iowa than in the type described by the Japanese workers, and 
the present writers state t^t the prognosis is favourable and the death- 
rate low—“ less than six per cent.” 

With one exception, all the cases met with were from the non¬ 
commissioned rai^—“ and practically always amongst the * trench 
troops.’ ” Wet, badly-drained trenches appear to be an important 
ffictor, either predisposing, or possibly as a medium through which the 
causative agent may reach and perforate the skin of man. It is 
suggestive t^t the writers were unable to trace one case as having 
been iirfected whilst in rest billets. They cite the case of one regiment 
in which a number of cases had occurred whilst in the line; during 
their stay in rest billets no fresh cases were noted; upon their return 
to the trenches cases were again produced. 

Experiments carried out with the view of determining whether lice 
were the transmitting agents of the disease yielded only negative 
results, and the writers state that “ from every point of view we think 
H is improbable that lice are the intermediate hosts, if tiiere be an 
intermediate host in the cycle of infection.” 

Similar experimental work with mosquitoes was also negative, and 
tile localisation of the infective foci to certetin stretches of trenches ” is 
also in opposition to the hypotiiesis of transmistion by tiie mosquito.” 

WitA rmerence to the appearance of jaundice in nuui, the writers 
have been struck by the occurrence of oases, presenting the dinkal 
|iici!iue of the disease, in whi^ this ^rmptom was absent. Guinea-pig 
moeobtions from th^ non-iotaric cases produced tiie diaiacteristio 
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disease in these animals; and smears from, or sections of, their 
tissues invariably showed the presence of spirochaetes. The absence 
of jaundice was estimated to be a feature in 40 per cent, of the human 
cases. 

The writers have been able to confirm the observations of Inada 
and his collaborators both as to the reappearance of the spirochaetes 
in the urine after the tenth day of the disease and as to the formation 
of protective substances in the blood serum. 

A footnote at the end of the paper states that they have also con¬ 
firmed the presence of S. icterohemorragiae in the kidneys of the field 
rat. 

Attempts to cultivate Sp. iderohemorragiae, as recorded by Ito and 
Matsuzaki [see this Bulletin^ Vol. 8, pp. 53-4] have so far been 
unsuccessful. 

This paper gives an excellent account of the pathological changes 
which occur in the disease both in man and the guinea-pig, and full 
details as to the technique employed in the experimental work are 
given. 

R. P. C. 


Moreschi (C.). Appunti epidemiologici sulla spirocbetosi itterogena. 

[Epidemiological Notes on Icterogenic Spirochactosis.] — Poli- 
clinico. Sez. Prat. 1917. Feb. 25. Vol. 24. No. 9. pp. 265-267. 

Micheli (F.). Osservazioni e ricerche sull’ ittero epidemico castrense. 
[Observations and Researches on the Epidemic Icterus of Armies.] 
—Ibid. pp. 268-271. 

The number under review of II Polidinico is given up to the dis¬ 
cussion of ictero-haemorrhagic spirochaetosis by a number of writers. 
There has been a considerable amount of this disease on both the 
Trentino and the Isonzo fronts during the present war. Professor 
Moreschi gives particulars of 361 cases noted in three different hospitals 
on the Isonzo fine between June and November of 1916 in which the 
mortality was very low, being only 0 55 per cent. Out of 100 cases 
directly observed only 48 showed any degree of fever, which had an 
average duration of six days. The clinical symptoms varied in 
several other particulars from the description given by In ad a and Ito. 
The author, in conjunction with Professor Carpi, has already described 
the successful isolation of the spirochaete from these cases by the 
inoculation of blood into guinea-pigs. 

Professor Micheli’s cases came from the Trentino district of oper¬ 
ations, and showed an equally benign character. Experiments initiated 
with a view to ascertaining the anti-spirochaetal power of the serum 
of patients are briefly described as not encouraging, and are to be 
recorded at greater length in a future memoir. In 33 per cent, of 
one series of experiments the serum of convalescents was found 
capable of postponing for several days the death of an inoculated 
guinea-pig, and in another series, in the same percentage, of pro¬ 
tecting a guinea-pig against at least a four-fold lethal dose of virus, 

J. B. Nias. 


(C858) 
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Sahpietbo (Qaetano). La splroehetosi ittoro-emorragiea. — Ann. 
^Igiene. 1917, Jan. 31. VoL 27. No. 1. pp. 23-38. 

A systematic review of the present state of our knowledge of the form 
of infective icterus known as Weil’s disease. The writer however 
points out that the disease as met with on the Italian front, and 
described by Italian writers, differs from Weil’s classical description 
in several particulars, such as relative benignity, absence of fever, and 
of albuminuria. In cases recognised as spirochiaetal, in addition, there 
is no splenomegaly, while on the other hand there is a general enlarge¬ 
ment of the lymphatic glands which is not mentioned by Weil. 

J. B. N. 

Martin (Louis) & Pettit (Auguste). Presence de Sp. iderohemorragiae 
ohes le Surmulot de la zone des armdes.— C. R. Soe. Biol. 1917. 
Jan. 6. Vol. 80. No. 1. pp. 10-11. 

The discovery by the Japanese observers that the field rat is able to 
function as the reservoir host for S. iderohemorragiae is confirmed by 
Martin and Pettit. Their work has been carried out on brown rate 
obtained from the area in which fighting is now going on in France. 
An emulsion of the liver, spleen and suprarenal body of one of these 
rats was injected into a guinea-pig, producing all the symptoms of 
spirochaetosis icteio-haemorrhagica and proving fatal thirteen days 
after injectioiL The post-mortem examination of this animal showed 
the lesions characteristic of the disease and subsequent investigation 
revealed a large infection of spirochaetes in the liver. The rat from 
whose organs the lethal emulsion was made, was apparently normal 
during life, but when killed marked hyperplasia of the spleen was 
noted. 

R. P. C. 

Martin (Louis) k Pettit (Auguste). Evolution de la spirochdtose 
ictdrohdmorragique expdrimentale ehez le eobaye.—C. R. Soc. 
Biol. 1917. Jan. 20. Vol. 80. No. 2. pp. 66-66. 

In recording the results of a series of experiments in whidi guinea- 
pi^ were injected with blood or urine taken from cases'suffering from 
spuochaetosis ictero-haemorrhagica, the authors point out that pr^ 
longed observation may be n^ed before a definite conclusion is 
arrived at. The incubation period of this disease in guinea-pigs may 
vary within wide limits, ana death may not occur until as kte as 
thi^ days after inoculation. 

R. P. C. 

Costa (S.) k Tboisibb (J.). Spiroehdtose letaro-hdmorragique lans 
lettee, hdmorra^ nl reehuts.— BuU. d Mkn. Soe. Mid. dee H6pit. 
ds Pom. 1916. Nov. 23. 3 set. Voi 32. Nos. 31-82. pp. 1806- 
1810. Wi^ 1 chart 

Attention is called in this article to cases of spirochaetosis ictero- 
haemorrhagioa in which tiie essential characteristics of the clinical 
picture axe absent, and the oouiae of the disease is so mild as to endanger 
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the making of a correct diagnosis. Such a case is quoted in which 
a correct diagnosis was only arrived at after inoculation into guinea* 
pigs had given a positive result. In this case a slight and transient 
jaundice of the conjunctiva was present at the commencement of 
the attack, haemorrhages did not occur and no relapse ensued. 

The writers consider that, as far as the patient is concerned, the 
failure to realise the true nature of the Section is relatively un¬ 
important, but, from the epidemiologist’s standpoint, these cases are 
of paramount importance. 

]R. I^. 0. 

Costa (S.) & Troisier (J.). i. R6actlons m6nlng6es dans la spirochd- 
tose ict6ro-h6morragique. Virulence du liquide cdphalo-rachidien. 
— Bull, et Mim. Soc. Mid. des H6pit de Paris. 1916. Nov. 23. 
3 ser. Vol. 32. Nos. 31-32. pp. 1802-1806. With 1 chart. 

ii. Reactions cytologiques et chlmiques du liquide cdphalo-rachidlen 
dans la splroohdtose ictdro-hdmorragique.— 0. R. Soc. Biol. 1917. 
Jan. 6 . Vol. 80. No. 1. pp. 29-30. 

The authors of these two papers state that meningitis is a nearly 
constant-feature in cases of spirochaetosis ictero-haemorrhagica, and 
that they foimd it present in ninety per cent, of the cases which they 
examined. The condition is manifested clinically by stifEness of the 
neck and the presence of Kernig’s sign. 

Lumbar puncture shows the cerebro-spinal fluid to be under con¬ 
siderable pressure. This fluid is describe as being limpid and more 
or less bile-tinged and, occasionally, as displaying fibrinous flocculi in 
suspension. 

Cytological examination shows the presence of a marked leucocy- 
tosis, in which polymorphonuclear leucocytes represent 70-90 per cent, 
of the total white count. If, however, the examination be made 
towards the end of a case which is nearing convalescence, the tendency 
is towards an absolute lymphocytosis. 

. Chemical examination of the fluid demonstrates the presence of 
albumin and urea in excess, which may be considerable, and a deficiency 
in total chlorides. Sugar, when present, is usually found in small 
amount. 

With a view to determining whether spirochaetes were present in 
the cerebro-spinal fluid, the authors carried out animal inoculations. 
The results were positive, and it was the opinion of the authors that 
this fluid is even more toxic for guinea-pigs than is the blood. The 
first of the above papers gives in detail the results of the chemical 
examination of the cerebro-spinal fluid from several cases of this 
disease and should be referred to by those interested in this work. 

R. P. C. 

Garnxbr (Marcel) k Bsilly ( J.). La recherche du spiroehftte iet6rl« 
gftne dans Turine de Thomme et du cobaye.—C. R. Soo. Biot 
1917. Jan. 6. Vol. 80. No. 1 . pp. 38-41. With 6 figs. 

Gamier and Reilly recommend the centrifuging of the urine and the 
emplojrment of the Chinese ink method in the search for spirochaetes 
in spirochaetosis ictero-haemorrhagica. 

C358 
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They state that this method has been very successful in their hands 
and that it is especially valuable in light infections. 

B. P. C. 

Ebumbbik (B.) & Pbieuno (B.). Zur Wtilseben Krankheit.—Z)eu(. 

Med.Woch. 1916. May 11. Vol. 42. No. 19. pp. 664-666. 

An account of two cases of Weil’s disease in man associated, in each 
ease, with a similar disease in dogs with which they had been in contact. 
The writers draw the following conclusions from their notes and 
observations:— 

1 . That dogs sufier from a disease similar to Weil’s disease in man; 
and that the infection of man may result from contact with such 
infected animals. 

2. That indirect infection, through the medium of the dog-flea or 
gnats, is probable. 

3. That the incubation p^od of the disease in man is a long one— 
three weeks. 

Their treatment of the cases was “ purely symptomatic ” and con¬ 
sisted mainly of copious administrations of normal saline solution, 
either intravenously or subcutaneously. 

A footnote to the article records a further case in which the patient 
was foimd to be heavily infested with crab lice. The authors suggest 
that these vermin may posubly play a part in the transmission of the 
disease. 

B. P. C. 

Costa (S.) & Troisier (J.). Sor Is Spiroch4tose Ict4ro-h4morragiqu8. 

—C. R. Soc. Biol 1916. Dec. 2. Vol. 79. No. 19. pp. 1038-1042. 

The authors have performed a number of experiments on guinea- 
pigs with the cerebro-spinal fluid of patients suffering from different 
forms of ictero-haemorrhagic spirochaetosis. Two guinea-pigs were 
inoculated from each of the four patients studied. Of these patients, 
two presented clinical features of the classical form at the time when 
the animals were inoculated; the third showed meningeal symptoms, 
while in the fourth case, the cerebro-spinal fluid was taken at the time 
of a relapse. In each case, 7 cc. to 10 cc. of the cerebro-spinal fluid 
was used for inoculation. In the first three cases, where the fluid was 
taken at the commencement of the illness, the guinea-pigs showed 
typical symptoms of infectious jaundice, and five out of the six con¬ 
tracted the malady, the sixth animal dying of shock. The cerebro¬ 
spinal fluid was thus shown to be virulent, even more so than the 
blood. In the fourth case, where the inoculation material was taken 
at a relapse, the incubation period was lengthy, but the animal became 
infected, and afterwards the inoculation of its urine to another guinea- 
pig proved fatal to the latter, which died after a typical illness. Two 
other cases in which material from relapses was used were negative. 
The cerebro-spinal fluid, then, was found to be infective at the period of 
relapse,, and the existence of menin^tis in infectious jaundice is 
demonstrated. 

The syphilis fixation reaction in ictero-haemorrhapo spirochaetosis 
was also studied, tests being made by the rapid method of Hwht- 
Baner and by the classic method of Bo^et-Oengou. Five patients 
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were so tested, none of whom had had s^hilis. In two tests made 
with serum at convalescence positive results were obtained; negative 
results accrued in two cases tested after cure, while one test after cure 
gave a feeble positive result; one case was nullified by the absence of 
complement. These results were obtained by the rapid method. 
There were five positive and two negative results by the classic method. 
The syphilis Nation reaction seemed fairly frequent in cases of 
infectious jaundice. 

The passage of the virus of infectious jaundice through the placenta 
of guinea-pigs was established. A pregnant female was inoculated 
with blood and urine from an infected dead guinea-pig. It died, and 
the amniotic fluid around a foetus was inoculated to another animal 
The second animal died and intense jaundice was present at autopsy, 
whUe numerous spirochaetes were found in the liver. 

In a discussion, Pettit stated that he and Mabtin had produced a 
curative serum in a horse, which was effective for guinea-pigs, which 
serum he thought could be used in treating men. 

A. P. 


€osta (S^.) k Tboisier (J.). Mort da lapin et sorvie da cobaye dans ia 
splrochdtose IcMrohdmorragiqae expdilmentale. — C. R. Soe. Biel. 
1917. Jan. 6 . Vol. 80. No. 1. pp. 27-28. 

The appearance of jaundice in guinea-pigs, inoculated with materia] 
from patients suspected to be suffering from spirochaetosis ictero- 
haemorrhagica, is held by the authors to be of sufficient value to 
justify the diagnosis being made. 

They find that animals inoculated with the disease do not invariably 
succumb and that the recovery of the animal does not necessarily 
preclude the presence of the infection in the patient. 

K. P. C. 


Gabnieb (Marcel) & Reilly (J.). La recherche des substances 
Immunisantes chez les convalescents de spirochdtose ictdrigdne.— 
C. R. Soc. Biol. 1917. Jan. 20. Vol. 80. No. 2. pp. 101-103. 

The blood serum of patients convalescing from severe attacks of 
spirochaetosis ictero-haemorrhagica is found by Gamier and Reilly 
to be richer in immune bodies than is the serum from those patients 
who have passed through a milder form of the disease. 

By their experimental work on guinea-pigs, they were able to 
demonstrate that the protective value of the former serum, against 
the virus of the disease, was high, whilst the later cases yielded a serum 
which had little, or no, protective value. 

In consequence of this low protective value, the writers consider that 
this test alone would lead to confusion with other forms of jaundice, 
and they suggest that diagnosis should not be based on it but that 
examination for the specific organism in the urine should in aU cases be 
made. 


R. P. C. 
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Gabnibb (Marcel) A Beiixt (J.). Action de la bile sor la vlrolenoe 
Hb Spirochaetaiderohenum'agiae. — C.R.Soc. Biol. 1917. Jan. 6. 
Vol.80. No. 1. pp. 41-42. 

These observers find that the addition of ox-bile to an emulsion of the 
liver of a guinea-pig, which had succumbed to S. iderohemorragiae 
infection, renders we emulsion innocuous when injected into a heahhy 
animal The amount of ox-bile added was 1 cc. 

A similar result was obtained by the addition of 1 cc. of a 1 in 1,100 
solution of either taurocholate or glycocholate of soda to a virulent 
emulsioa In this connection, they point out that, in the course of the 
disease in man, as the jaundice becomes gradually more marked the 
temperature pronessively falls. This phenomenon they attribute 
to the anti-spirochaete action of the bile salts. 

Immunity against the spirochaetes is not, however, acquired until a 
later period, and is due to the formation of definite immune bodies in 
the serum. 

K. P. C. 

Mabtin (Louis), Pettit (Auguste) & Vaxjdbemer (Albert). Coloration 
du Spirochbte de I’ictire hdmorragique par les mdthodes de 
LSffler et de van Ermenghen. Presence de ells.—C. R. Soc. Biol. 
1916. Deo. 2. Vol. 79. No. 19. pp. 1053-1055. With 1 plate. 

Examination of cultures of the spirochaete of infectious jaundice by 
means of the ultra-microscope being somewhat difficult on account of 
pseudo-spirilla in the blood, the authors have devised a method of 
differential colouration, using Loffler’s stain for cilia and that of van 
Ermenghen. The autopsy of an infected guinea-pig must be made 
within six hours of death. The liver is ground up and diluted with 
salt solution. It is filtered and the filtrate centrifuged for ten minutes. 
Decant and add more saline. Centrifuge anew for five minutes. If 
the liquid is still cloudy, renew the operation. Make thin smears, dry, 
and stain with Loffier or van Ermenghen's solutions. In using the 
latter stain, use dilute alkaline aniline gentian violet instead of Ziehl’s 
stain. 

The spirochaete was found to measure about 9^ long and 1*5/4 
broad. The technique is responsible for the relatively great width. 
The body shows alternate light and dark areas, but is somewhat 
straightened after this procedure. The extremities of the spirochaete 
are stated to be furnished with cilia (or fiagella of English authors). 
One of the cilia is stated to be nearly half the length of the body, the 
other is shorter and more rigid. 

[It is obvious from the technique that maceration must occur, and 
this probably accounts for the cilia or fiagella at the ends of the body. 
The micro-photographs, stated to show these structures, are rather 
indistinct.] 


A. POBTEB. 
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MISCELLANEOUS. 

Macdonald (Angus). Notes on Blood>Sncking Flies in Grenada. — 
Bull. EtUom. Res. 1917. Jan. Vol. 7. Pt. 3. pp. 269-264. 
With 2 plates. 

Grenada is a monntainous volcanic island, about half the size of 
Middlesex; it has an equable damp chmate with an average tempera¬ 
ture of 80° F.; its chief cultivation is cacao and fruit trees. The only 
Anopheline found is A. argyrotarsis R. D., a recognised malaria carrier 
in the New World. 

“ Its permanent habitat in Grenada lies in the shallow moist flats in the 
neighbourhood of lagoons and estuarine swamps around the coast of the 
whole Island. Individually these spots are of no great dimensions; many 
are remote from human habitations, and effort properly directed should be 
able to abolish the breeding places at little cost. 

“ The temporary breeding places are unfortunately scattered throughout 
the Island in intimate contact with the residences of the human population. 
Chiefly in the wayside gutters along highways and byways, and in hoof- 
marks, pigwallows, trenches, and flats in grass land and elsewhere are 
these temporary breeding places to be found.” 

It loves pools on which the sun shines most of the day and an illus¬ 
tration is .given of an exposed river bed with large boulders where 
larvae were found to swarm after flooding. 

Stegomyia fasciata is the common domestic mosquito of the towns and 
villages but is not common in the country districts. Only twice has 
the author found it about native dwelling in the country and never 
in empty cacao pods. 

Cukxfatigans is found in wayside poob and ditches, especially if foul, 
and in cess pits, or their equivalent, flooded with water. “ Filariasb 
in an acute itorm b not known at present in Grenada.” 

The rest of the paper deals in an interesting manner with mosquitoes 
which are not Imown to convey disease— lAmatus durhami Theo., 
Haemagogus splendens Will, Wyeomyiagrenadensis Edw. (a new species), 
Megarrhinus haitiensis D. and K., Ochlerolalus niger Giles, and others. 
L. durhami b “ perhaps the most ubiquitous mosquito in Grenada ” ; 
it breeds usually in old cacao pods. Janthinosoma neoapicedis Theo. b 
found in shallow waters together with A. argyrotarsis. A Ceratopogon, 
the “ sand fly ” of Grem^a, is practically ubiquitous and in mobt 
places swarms. Stomoxys b about as common as in Engbnd. 

The other photographs show a silk cotton tree with numerous 
epiphytic “ wild pines^’ in which brvae of five different species of 
mosquito were found, and an avocado pear and mango with holes, in 
whicu species of Wyeomyb and Megarrhinus respectively were found 
breeding. 

A. G. B. 

i. Maofik (J. W. Scott). Notes on the Insects coUeeted at Accra 
during the Year. — Re'j^ of the Accra Laboratory. 1916. pp. 76- 
79. With 1 plate. London: J. & A. Churcmll. 
ii. Corson (J. F.). Entomological and Other Specimens eolleeted in 
the Northern Territories, chiefly in the Dbtricts of Wa and Lorha.— 
Ibid. pp. 30-35. 

i. Twenty species of mosquitoes were collected, thirteen in the 
author’s bungalow; by far the commonest was Mansonioides africanus. 
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Nine bad not previously been recorded for Accra, bringing tbe total of 
recognised species to forty-one; a list of these is given. Those taken 
in the house must have come from a distance because there was no 
place in the immediate vicinity in which they could have bred. 
Photos show where Anopheles costalis was found breeding. A com¬ 
plete list of tbe insects collected is given, as determined at the Imperial 
Bureau of Entomology. 

ii. A list of the insects and helminths is given, the identifications 
being furnished by Mr. H. F. Carter and Professor J. W. Stephens. 
The first list, in column, occupies two pages and includes 17 Culicidae 
and 13 Tabanidae. Previous coUections in these districts were made 
by Dr. J. J. Simpson. 

It is noted that nematodes of the genus Physaloptera are almost 
constantly found in the stomach of various species of rat, and that 
these rats are eaten by the natives. There are also notes on trypano¬ 
somes in equines and bovines, haemogregarines in frogs, and a 
Protozoon (?) observed in the blood of a snake. A G B 


Roubaup (E.). Les Poreins et la eonservation des Ectoparasites 
humains, dans les regions ehaudes. — Bull. Soc. Path. Exet. 1916. 
Dec. VoL 9. No. 10. pp. 768-771. 

In this interesting paper the author brings together observations^ 
his own and those of others, showing that certain bare-skinned animals 
in Africa which live in burrows—^warthogs and ant-bears—may serve 
blood-sucking larvae, such as the Congo floor maggot, chigoes, ticks, 
etc. as substitutes for man. Their slan, like that of man, is almost 
hairless. Thus the Cheromyia associated with wart-hogs is closely 
related to the Auchmeromyia associated with man, and the larvae can 
be reared on either host. Cheromyia is found in native huts as well as 
in the warthog burrows. 

The observations of others are these Lloyd in Rhodesia found 
Omithodorus moubata in warthog burrows far from human habitation 
[this Bulletin, Vol. 8, p. 51]; Wellman in pigstyes in Angola. Van 
Saceohem has recently found this tick, unk nown to natives of the 
locality, in pigstyes at Zambi on the lower Congo. Chigoes are well 
known to be common to both man and the pig; in Brazil the chigoe is 
known as “ bicho de porco ” [see this Bulletin, Vol. 9; p. 210). On _ 
the island of Principe the Portuguese Mission showed that the wild pigs 
formed the chief support of Ghssina palpalis; the extermination of 
the pigs, with other measures, brought about the extermination of the 
fly. Moiser in Nigeria has pointed to the abundance of warthog in the 
haimts of 0. tachinoides [he. cit. Vol. 2, pp. 589-90]. Noeller finds 
that the pig louse can remain alive for a long time on man, and the 
clothes louse for seven days on the pig. 

It is concluded that as r^rds the nutrition of ecto-parasites the 
pig is the nearest animal to man. A list is given of the endoparasites 
transmiraible to man which are harboured by the pig—several species 
of helminths and Balantidium coli', blood parasites, such as certain 
trypanosomes, should be added. More observations are wanted on 
the subject of this paper. 

[The following quotations from Lloyd are interesting in this con¬ 
nection:—‘'It IS [in Rhodesia] a very common experience to see 
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tsetses fly out of a burrow in the ground.” “ In ten instances they 
(pupae) were found in the burrows of various animals. . . . These 
are usually the holes of bushpig or warthog.” {Bulletin of Ento^ 
mological Beseardi, 1914. Vol. 6, pp. 55 and 57.)] 

Maofib (J. W. Scott). Morphological Changes observed during the 
Development of the Larva of Stegomyia faaciata. — Bull. Entomol. 
Res. 1917. Jan. Vol. 7. Pt. 3. pp. 297-307. With 7 text figs. 

The larva of S. fasdata passes through foxir distinct phases after it 
emerges from the egg and before it pupates. These have been studied 
in the present paper, certain morphological details of each phase being 
figured!. The characters of the four phases are then summarised. 
The author thinks that for purposes of classification it would be best 
to deal only with larvae in the last phase, which are always easy to 
recognize. 

A. G. B. 

PuBUc Health Reports. 1916. Nov. 17. Vol. 31. No. 46, 
p. 3159.— ^Mosquitoes. An Unusual Breeding Place. 

At La Guaira, Venezuela, in the American consulate, mosquitoes 
were troublesome though no breeding place could be found. Larvae 
were eventually discovered in the ice chamber of a water cooler; they 
were unfortunately thrown away before determination. Thereafter 
the cooler was attended to and the mosquitoes disappeared. 

A. G. B. 

Werner (H ). Beobachtungen fiber Anophelenvorkommen In der N&he 
mensehiioher F&kalien. [Occurrence of Anopheles near Human 
Excreta.]— Arch.f. Schiffs- u. Trov.-Hyg. 1916. Oct. Vol. 20. 
No. 19. pp. 444^45. 

The observation briefly recorded here was made in the spring and 
summer of 1916 in the swamps of White Russia. Anopheles were 
found to congregate in the latrines. The Culex, which were found in 
great quantity, did not. Often the Anojiheles weie not to be foimd 
elsewhere. It is suggested that they were attracted by the faecal 
smell. The species is not named. 

A. G. B. 

Macfie (J. W. Scott). The Limitations of Kerosene as a Larviclde, 
with Some Observations on the Cutaneous Respiration of Mosquito 
Larvae.— Bull. Entomol. Res. 1917. Jan. Vol. 7. Pt. 3. 
pp. 277-295. With 1 text fig. 

The author points out some of the limitations of oiling as a measure 
to banish mosquitoes from towns and stations; e.g., at Accra it is 
difficult to maintain an unbroken surface of oil owing to wind, which 
drives the oil to one side, and to the sun which causes rapid evaporation; 
moreover, the mosquitoes, commonly caught in houses do not correspond 
to the larvae found in the compounds [see this Bulletin, Vol. 9, p. 99], 
but are species of Mansonioides which have bred at a distance, perhaps 
a mile away. It is, too, impossible to oil the lagoons owing to their 
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size and situation and here a spmes of Cules often found in Accra 
houses breeds freely; it can (in a laboratory experiment) Uto 
submerged for many days. He goes on to discuss the mode of action 
of kerosene as a larvicide. The suggested modes are, annulling the' 
surface tension of the water, depriving the larvae of access to air, and 
a poisonous action. As a result of some experiments Macfie thinks 
that the third suggestion is the correct one. 

The different periods of survival of the larvae in different experiments 
led him to study the oxygen requirements of submerged mosquito 
larvaa The larvae were confined singly in small tubes holding about 
8 cc. of fluid, the surface being covered with a layer of melted paraffin 
one cm. deep. The factors determining survival were the species of 
mosquito: 8. fascHata survived longer than two other species used; 
the age of the larvae: young larvae survive longer than fully-developed 
ones; the temperature: a lowering of the temperature prolongs and 
a raising of it shortens the period of survival of submerged iS. fasdata 
larvae; the presence of organic matter in the medium: this materially 
shortens the period of survival, and the cause probably is the smaller 
quantity of mssolved oxygen; the presence of water weeds. These 
factors are so various that it is practically impossible to arrange a 
satisfactory series of experiments. 

The part played by cutaneous respiration is next discussed, and the 
proportion of the dissolved oxygen available. The survival of larvae 
submerged in slowly running water was studied by means of an 
appara^ which is figured. Here larvae of S. fasdata lived in comfort 
up to the stage of pupation, often more than 20 days. It is concluded 
that, as statra by Sen, they respire the oxygen of the air dissolved in 
water. The practical bearing is that larvae may escape the action of 
any injurious substance on the surface. Finally, the results of oiling 
with crude kerosene as observed in laboratory experiments on various 
species of mosquitoes are given. 

A. G. B. 

Macf'e (J. W. Scott). Chlorine as a Larvlelde. — Report of the Accra 
Laboratory. 1915. p. 71: London: J. & A. Churchill. 

In view of the fact that minute traces of chlorine render even highly 
polluted water safe for drinking purposes Dr. Macfie thought it desir¬ 
able to find out in what proportion the gas must be present to kill 
mosquito larvae. Stegomyia fasdata larvae, in tap water or their 
natu^ medium, were \maffected by chlorine in proportion of 1 in 
500,000, 1 in 250,000, 1 in 50,000, and 1 in 25,000. In 1 in 10,000 all 
were d^ within 24 hours. The conclusion is that chlorine has no 
special application as a larvicide. The water was chlorinated by 
il^rper Nelson’s method. 

A. G. B. 

Sabi be Btten. Los mosquitos del genera “ Phlebotomns Su Inforfo 
medieo. [The Flies of the Genus Fhlebotomus. Thw Medical 
Importance.]—Stole Med. 1916. Oct. 28. Vol. 63. No. 3281. 
pp. 695-696. With 1 text fig. 

A ah(^ note, with an illustration of the insect, drawing the attention 
of Spanish practitioners to the importance of Fhlebotomus as a pro- 
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e gator of three day or pappataci fever. Doebb, Taussig and Fbanz 
ve shown that the insect is not merely a mechanical transmitter of 
the viras> but that an incubation period of a week within the body of 
the insect is necessary. Townsend has emitted the opinion 
that a species of Phlebotomus is the transmissor of verruga; Sebgent 
and others, again, have suggested that the leishmaniasis of Oriental 
sore is transmitted by a Phlebotomus, the reservoir being the gecko 
{Platydactylus mauritanicus). Medical practitioners in Spain should 
therefore note that Oriental sore is common on the African coast of the 
Mediterranean, that flies of the genus Phlebotomus have been recog¬ 
nised in Granada, Malaga, and Palma de Mallorca in Spain and that 
the gecko, vulgarly termed “ drago ” in Catalonia and the Balearic 
Islands, is found practically all over Spain. Phlebotomus has also 
been taken by Pittaluga in Spanish Guinea. 

J. B. Nias. 


Swellengbebel (N. H ). Quelques remarques sur la faeon de com- 
battre le pou des vfitements. — Aich. Neerland, des Sci. Exact, et 
Nat. 1916. Vol. 3. Ser. 3 B. pp. 1-31. With 1 plate & 23 
text figs. 


A French version of a Dutch paper briefly reviewed in this Bulletin, 
Vol. 7, p. 193. As it contains several observations of interest it is 
deemed worthy of a further notice. Dr. Rwellengrebel finds a want of 
precision in the majority of the works which treat of the destruction of 
lice, and notes especially that it is often assumed on quite insufificient 
evidence that the eggs have been destroyed. He finds fault also with 
the technique of some of the observers. His own experiments were 
made in the laboratory at Amsterdam. 

Some of his remarks on the biology of the clothes louse are of interest. 
He notes that the larva when it emerges from the egg is imnsible on the 
skin to the naked eye, but that it is then extremely active ; hence it 
may play an important part in the spread of the lice pest. The irri¬ 
tation caused by the louse bite was in his case very slight and 
disappeared in an hour. If however he squashed a biting louse there 
was redness, oedema, and itching, followed by superficial necrosis of 
the skin, so that the place was visible a fortnight later. When the 
bite is unexpected, one scratches involuntarily with the above named 
results. As illustrating the tenacity of life of the eggs he states that if 
a female dies containing fertilised eggs these may develop into the 
intra-ovular larval stage even when the body of the mother has been 
bleached for some days in peroxide of hydrogen solution, washed for 
hours in alcohol, and then immersed in glycerin. 

He comments on the ease \\dth which lice make their way through 
fissures and cracks, an important fact in the fashioning of garments for 


protection. In reference to the statement that in German hospitals 
the beds of typhus patients are surrounded by a gutter containing a 
pediculicide, m order to prevent the lice from travelling to other beds 
“ as if tbey were ants,” he says that he put lice at intervals varying 
between 60 cm. from, and quite close to, his arm, but in the latter case 


only did they approach the skin ; the others stayed where they were 
till they were found some hours after. On the other hand he was 
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struck by the rapidity with which they attached themselves to a frag¬ 
ment of rag or wisp of wool and were carried ofE with it; he attributes 
to this the infection of so many doctors with typhus. This portion 
of the memoir is well illustrated. 

He goes on to the destruction of the eggs in clothes and on the human 
body and of the adults on the skin. A rational attempt at destruction 
of lice must, he says, be aimed at the eggs as being the most resistant 
forms. In makii]^ experiments therefore one must have a certain 
criterion of death ; such is a marked shrivelling of the eggs. A sure 
method of testing accuracy of results is to attempt to hatch out the 
treated eggs but at least ten days are necessary, even to the intra- 
ovular larval stage. The results of experiments are then detailed. They 
were conducted on a big scale, as would be done in practice in the field, 
the only departure from actual conditions being that instead of attach¬ 
ment of the eggs to clothes they were placed m glass tubes closed at 
each end with wool and laid between the clothes. Hence conditions 
were less favourable than the normal. The tabulated results show that 
ammonia, developed in an “ Autan ” apparatus or in Flugge’s lamp, 
was effective, as were also formaldehyde in a Rubner apparatus, hot 
air at 70® and benzene vapour, but the trials with the last-named 
methods were less numerous. For the details the paper must be 
seen. For disinfection where no steam apparatus is available he 
recommends ammonia, benzene or sulphide of carbon, in a disinfecting 
chamber which is figured. The pros and cons of each substance are 
stated. 

Substances used successfully for destruction of eggs on the skin, 
tested by plunging the eggs into them for var 3 ning periods, were 3 per 
cent, creolin, ‘ lotio contra pediculos,’’ and essence of anise with 
alcohol. He questions the sufficiency of a hot bath. 

He experimented on the destruction of the adults on the skin by 
keeping them and the substance to be tested in separate glass tubes 
secured near one another in a sleeve worn on the arm next the skin, 
but it seems probable that the conditions were too rigorous for he 
found iodoform and naphthalin without effect [cf. Peacock ; 
Ejnloch ; this Bulletin, Vol. 8, p. 383]. He distinguishes between 
pediculifuges and pediculicides. Efficient pediculifuges were not 
lound. Of pediculicides the essential oils are too volatile, the only 
exceptions being ^ence of anise. The results obtained with lausofan 
(Bayer & Co.) anisol and globol (p. dichlor-benzene) were promising. 
He doubts whether aromatic substances have much value, l^ure 
acetic acid is excellent but harms the skin. 

A. G. 


Bacot (A.). A Contribution to the Bionomics of Pediculus humanus 
{vestimenti) and Pediculus capitis,' — Parasitology, 1917. Feb. 
Vol. 9. No. 9. pp. 223-258. With 4 text-figs. 

The summary of this paper, which contains 15 tables of experiments, 
is as follows;— 

“ Gen^cJ. comparative note on the two species, 

“ Pediculus htmaims {vestimenti) is a larger, more robust and less active 
insect than P, capitis —the $ $ having a relatively greater egg-carrying 
capacity than those of the head louse. The eggs are larger and the number 
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laid (under the conditions of these experiments) is greater^ while the habita 
associated with egg laying differ, although placing the ? $ of humanus 
under conditions applicable to capiUa or vice versa may induce a considerable 
degree of uniformity. Cross pairings between the insects are easily brought 
about and the offspring are fertile inter ee. Hybrid strains were maintained 
until the F. 3 generation and there seemed no reason, judgmg from breeding 
results, why such strains should not be continued indefinitely. Neverthe¬ 
less the marked disparity in the sexes of the F. 1 generation of some of the 
crosses between P. capitis ^ and P. humamis $ suggests that the parents 
are specificially distinct.” ♦ . . . 

Habits .—The body louse exhibits some of the habits of a gregarious 
animal especially during the moulting phases, also a preference for returning 
to the same spot for oviposition, wmch leads to the clustering of its eggs. 
These habits are shown, though in a less marked degree, by P. capitis, and 
it is possible therefore that they are to some extent the outcome of confine¬ 
ment. . . . 

“A (J of P. humanus fertilized 18 out of 21 ?? placed with him in 
succession. Four attempts with P. capitis were less successful; one cf 
fertilized ten $ ? and very possibly might have equalled the P. humcmue 
record but for a sbarcity of virgin $ $ while the experiment was in progress. 
The longest period during which a ? of P. humanus retained the power to- 
lay fertile eggs in the absence of a (J was 20 days, usually it would seem to 
be from 16 to 18 days. In the case of P. capitis the period was shorter; 
12 days being the longest ascertained period, while it was more usually 
from seven to eleven days. 

“ The greatest number of eggs laid by any one $ of P. humamis was 296, 
an average of 6-4 per day—the daily average of a number of ? $ being 6*1. 
P. capitis $ $ showed a lower fecundity, the highest record being 141 with 
a dauy average of 4—the general average being 3*7. These figures are 
probably exceeded under natural conditions. An experiment in differential 
feeding with P. humanus (Table VIII) shows clearly that fecundity is 
dependent on feeding. When extra feeding time over and above seven 
hours per day was given the average for four $ 9 was eight per day. It is 
reasonable to suppose that the average for P. capitis would also be increased 
by unrestricted feeding. 

“ The fertility of the eggs laid was not affected by increased feeding. 
The greatest number of fertilized eggs laid by a $ P. humanus after the 
removal of the <J was 116 ( $ No. 9), with a ? showing a higher daily laying 
average this might well be exceeded. With P. capitis the parallel figure 
is 70 ( 9 No. 9). The ? ? of both species, after arriving at maturity, 
started oviposition irrespective of their having paired or not, but eggs laid 
by virgin $ ? were invariably infertile. 

“ Length ojf life. The life of the c? P. humanus used in the experiment 
recorded in Table I was 32 days ; the longest $ life was 46 days, with an 
average of 34. For P. capitis the figures were: cJ HI® 30 days; $ life 

38 days, with an average of 27 days. Whether or not the average lives of 
the insects would be extended by unrestricted feeding is an open question. 

The life of the hybrid insects was not noticeably shorter than that 
usual for P. humanus, and they seemed to thrive better than P. capitis. 

“ Tests made with unfed P. humanus showed that the longest lives were 
at a medium temperature of 16® to 18® C., many of the insects living from 
three to four days, while two lived five and one lived seven days. At 
24*6® C. all died within five days. At 36*1® C. all died within three days. 

“ Newly-hatched lar\*ao, unless fed, lived less than 24 hours at 36*1® C., 
and when kept in a box in the vest pocket they lived but little more than a 
day; none survived a second day. 

Adults kept in a box in the side pocket of a coat lived five days without 
food ; this was in March.” . . . 

” Cold. Active specimens of P. humanus survived two days at a tem¬ 
perature of —2*3® C. to — 1*1® C., but none recovered after exposure to 
these conditions for a week. 

♦Professor Nuttall, in the same number of Parasitology (p. 294), 
writes :—” The head louse and clothes or body louse . . . are Identical in 
all parts of structure and can no longer be regarded as distinct.” 



372 


Miscellaneous. 


[April 30,1917. 

“ Hatohing of eggs .—^Table IX shows that under humid conditions at 
31° C. 3 per cent, of the 1,300 eggs tested hatched on the seventh day; 
56 per cent, on the eighth; 33 per cent, on the ninth; 8 per cent, on the 
lOtn and *2 per cent, later on the same day or oh the 11th. 

“ A test of batches of eggs taken from a stock box, some of which must 
have been laid several days previously, showed that none hatched at 
16-6‘’-18-4° C., while at 24*6° C. there was considerable egg mortality, and 
the hatching period was spread over a longer period than usual, though not 
to the extent mentioned by Warburton (1909); at 36"1° C. hatching was 
spread over five days and the mortality was not excessive. 

“ To give some idea of the possible rate of multiplication of P. humanus 
we may estimate the egg period as 12 days and a further 12 days to the 
maturity of the $ $. Allowing an average of eight eg« per day, spread 
over a fortuity period of 40 days, we find that, during her life, a single $ 
may have 4,160 offspring.” 

The insects were kept in glass-bottomed entomological boxes lined 
with a loose slip of cloth. The open top was covered with chiffon, the 
lid being partly closed. The box was nested in one of a larger size. 
The boxes were inserted in holes punched in pieces of card, by means of 
which they were maintained in contact with the body during sleep, 
the insects feeding through the chiffon. By day the boxes were carried 
in the waistcoat pocket. 

A. G. B. 

Bodkih (G. E.) & Cleabe (L. D.). Notes on Some Animal Parasites 

in Ifoitish Guiana. — BuU. EnUmol. Res. 1916. Oct. Yol. 7. 

Pt. 2. pp. 179-190. With 1 map & 3 text figs. 

The authors state that with very few exceptions all the species and 
observations recorded in this article are the outcome of their own work 
during the last two and a half years. Many species of parasitic worms 
have been found in domestic animals, where is “ a highly interesting 
field of almost unlimited scope.” A species of Ankylostoma “ resemb¬ 
ling A. ceylanicum Looss ” occurs in most dogs. A species of Physalop- 
tera is very common in the stomach of cats and m these animals a 
species of Dicrocoelium is very prevalent. Echinorhynchus gigas is a 
common inhabitant of the small intestine of pigs. Six species of tick 
are mentioned, one of which, Amblyomma cajannense F., is commonly 
met with as a parasite of man. The list of Tabanidae includes niunerous 
species. Fleas, bugs, lice and numerous Mallophaga are listed, with 
remarks. With regard to the climate the authors say: “-For those 
who lead regular lives and do not expose themselves to unnecessary 
risks the climate is decidedly a healthy one.” 

A. G. B. 

Donaldsok (R.) k MoLean (B. G.). Plant Hain as Pseudo-Parasites. 

— Lancet. 1916. Dec. 30. pp. 1100-1102. With 1 plate and 

3 text figs. 

The authors, one of whom is a bacteriologist, the other a botanist, 
describe a case of diarrhoea from Chili in which the discharges were 
examined and puzzling bodies, su^estive at first of male ankylostomes, 
except as to rize, were found, 'vmch were identified as the grapnel 
hairs of the common runner bean. They consequently illos^te in 
this article a large number of plant hairs, remarlang that these may 
form the starting point of appendicular concretions (Shattock, 1916) 
and some may act as irritants to the alimentary canal. 



Miscellaneous. 


373 


Vol. 9. No. 7.] 


Of the 26 sorts of plant hairs illustrated, with difEerent magnifications, 
some are from fruits, others from herbs or cereals. 

Three points to which they direct attention in the identification of 
a hair are:—(1) The number of cells of which it is composed; (2) the 
thickness of the wall; and (3) the characters of the base or point of 
attachment. Tropical plants which do not possess hairs on the edible 
parts are, pineapples, bananas, and maize. It is pointed out that only 
the novice would mistake plant hairs for parasites. [Reference may be 
made to this Bulletin, Vol. 2, p. 627, and Vol. 9, p. 49 , for instances of 
errors of the kind.] 

A. G. B. 


Australian Institute of Tropical Medicine. Half-Yearly Reports 
from 1st July to 81st December 1914, and from 1st January to 
80th Juno 1915. 22 pp. 1915; and from 1st July to 81st 
December 1915. 10pp. 1916. [Director: A.Breinl]. Printed 
and Published for the Government of the Commonwealth of 
Australia by Albert J. Mullett, Government Printer for the State 
of Victoria. 

(1) The Director was employed during this period with Dr. 
Priestley in the investigation of “ Mossman fever ” [this Bulletin, 
Vol. 6, p. 314]. It was shown that monkeys are susceptible and that 
the cause is probably either a protozoon or one of the ultra-micro¬ 
scopical group of organisms. Dr. W. J. Young worked at the body 
temperature, as measured in the rectum, of white people in the tropics, 
reaching the conclusion that its limits are not materially different from 
those foimd in a cool climate [loc. cit., Vol. 7, p. 338]. Dr. IVm. 
Nicoll e.xamined 13 cases of worm infection, most of which were mixed. 
In five cases of ankylostomiasis the average number of worms collected 
was 81 Ancylostoma and 45 Necator. The local animals were system¬ 
atically examined for parasitic worms; the results have been set forth 
in published papers. Observations were made on the growth and 
development of larval hookworms under different conditions. YlTien 
the eggs are reared imder adverse conditions, e.g., in the presence of 
salt or putrefying matter, the embryonic development is considerably 
retarded “ The larvae grew most rapidly on a substratum of well- 
washed and diluted faeces and may reach their full development within 
four days.” The incidence of worm infection among human beings 
in this region is stated to be relatively low as compared with that m 
other tropical countries. Dr. F. H. Taylor writes on the results of 
mosquito mapping. 

(2) In this half year Dr. Breinl was engaged in the investigation of 
problems connected with beriberi. His experience has led him to 
regard beriberi as a “ place-borne disease ” and he sought to confirm 
McGarrison’s work, who found a bacillus of the suipester group in 
pigeons suffering from the beriberi-like disease produced by exclusive 
feeding on polished rice. The attempt was negative [this Bulletin, 
Vol. 8, p. 466]. An attempt was made to transmit dengue fever to 
monkeys by blood inoculation; in six experiments the monkeys failed 
to react. Anieth counts were made on blood films from New Guinea 
natives [loc. cit., Vol. 7, p. 336]. Forty-five patients were admitted 
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to hospital with dengue in this half-year. Dr. Young pursued investi¬ 
gations into the constituents of the urine of white people living in the 
tropics and studied the mechanism of the action of organic arsexuo 
compounds in the treatment of certain protozoan diseases. Dr. 
Nioou. continued his experimental work on worm nodule disease and 
on the larval development of the hookworm. Dr. Pbiestlet accom¬ 
panied the Ophthahmc Inspector of Schools for Queensland on a tour 
to investigate the eye diseases among children in the west. It was 
doubtful whether the trachoma of Queensland was real trachoma or a 
disease resembling it. In many cases the scrapings from the con¬ 
junctiva were found to contain “trachoma bodies.” It was con¬ 
cluded that “ true trachoma does exist and is very prevalent in Western 
Queensland, but that it is of relatively very mild type.” 

(3) In this half year Dr. Breinl spent about two months travelling 
through part of the Northern Territory with the Chief Health Officer, 
visiting the Melville and Bathurst Islands and the Daly and Alligator 
Rivers. Whereas in the older settled districts malaria is prevalent, 
no Hign of it could be detected among the natives of the above-named 
rivers and 250 natives of the islands were examined with a negative 
result. This confirms Breinl’s previous conception that malaria is not 
BTiflpimie. among these natives. Other diseases seen were, yaws, 
gangosa, a disease resembling acne, tropical ulcer and ulcus inter- 
digitale destruens [this Bulletin, Vol. 6, p. 132]. Syphilis and tuber- 
^osis, probably introduced, had a wide distribution. On the whole 
the health of the wild natives was excellent. With Dr. Pmestley 
the tartar emetic treatment of ulcerative granuloma was tested. 
Hitherto this disease, prevalent among the aboriginal population, had 
been considered incurable. The results obtained in the one case were 
very encouraging. In two months “ about 52 ” cases of typhoid were 
admitted to the tropical ward—^a relatively large number of children 
ftTiil women. All were found to be due to B. typhosus', none to 
paratyphoid. Details will be published. Dr. Nicoll studied the 
system of night-soil disposal. It ajjpcared to be satisfactory “ not 
only in disposing of the excreta but also in preventing the development 
and spread of hookworm larvae.” Dr. Priestley investigate the 
mechanism of the agglutination reaction, with results which are set 
forth. 

A. G. B. 


Nigeria. Annual Report, 1915, Medleal Research Institute, 
[CoNNAL (A.) & CoGHiLL (H. Sinclab).]—29 pp. 1916. London: 
Crown Agents for the Colonies. [Price 2s. Gd.j. 

In the introductory paragraph to this Report it is stated that special 
attention has been dnrected to ankylostomiasis, babesiasis, blood¬ 
sucking flies, dysentery, skin diseases and trypanosomiasis. A tabular 
statement shows that of a total of 1,088 natives examined by different 
medical officers in the Southern Provinces 62 per cent, harboured 
ankylo^mes. The inmates and staff of the Yaba Lunatic Asylum 
(all natives) and the native staff of the Institute were examined with 
care—136 persons. “ Negative results were not accepted until five 
gmeaiB from each of three separate stools chosen at weekly intervals had 
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beou searched/’ Ankylostome ova were found in 133 or nearly 98 
per cent* Two or more stools had to be examined in only nine cases. 
Eighty-eight subjects were divided into four unequal batches and 
treat^ in various ways with thymol. “ Twenty-two out of 85 were 
apparently cured, and the highest percentage of these occurred in the 
group which received twice <£iily [10 grain] doses of the drug over a 
long period [35 days.”] From the comparative absence of symptoms 
it is inferred that the cases treated were carriers rather than sufferers 
from the infection. 

Of blood-sucking insects caught and identified 320 were dissected; 
smears were made of the proboscis, cephalic muscles, thoracic muscles, 
and intestinal tract. The results do not lend themsleves to summary. 
An account is given of the blood and other findings in two lepers treated 
with salvarsan. Details are furnished of the cultivation of the parasites 
from a case of subtertian malaria. From a case resembling Pyosis 
mansoni a Gram-positive diplococcus was isolated; its cultural 
characters are set down. 

A collection of blood and gland juice smears obtained by Dr. H. A. 
Foy from natives on the Benue River was examined. 1\ garnbiense 
was found in 17 instances. Of dried smears from 168 cattle examined 
[type and provenance not stated] 29 per cent, showed trypanosomes, 
mostly resembling T, vimx. 

A second section of the Report deals with Clinical Material. Four 
cultures from faeces and urine proved to be B. typhosus (two) and 

B. paratyphosns A (one). 

Mosquito larvae w^ere received for identification almost every day 
throughout the year. An account is given of the species, and the 
numbers of each, received in each month, of the w^ay in which the 
larvae were associated, and of the receptacles wherein they were 
found ; the data are set out in tw^o tables. During the year Stegomyia 
fasciata formed 62*5 per cent, and Anopheles costahs 7*6. Culiciomym 
nebuhsa was intermediate ; from data given earlier in this report it is 
considered that this n osquito “ prefers avian to mammalian blood.” 
The most frequent association of larval species w^as between 

C. nebuhsa and S. fasciata. Culex fatigam was determined only five 
times. 

[The last Report from this Institute was summarised in this Bulletin, 
Vol. 8, p. 214.J 

A. G. B. 


Accra. Report of the Accra Laboratory for the Year 1915. [J. W. 

Scott Magpie, Pathologist].—101 pp. With 6 plates. London: 

J. & A. Churchill. 

Of this Report twenty pages are occupied by an accoimt of the routine 
examinations made during the year and the remainder by 16 papers on 
special investigations by medical officers in the Gold Coast—an 
innovation to which Dr. Scott Macfie refers in his Introduction, 
During the second half of the year Dr. S. L. Brohier was in charge of 
the laboratory. The account of the routine examinations does not 
contain much that is of general interest. It is noted that “ several 
of the [blood] films from natives showed parasites of the type for which 
Professor Stephens has proposed the name P. tenue. In the same 
(0368) D 
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qtecimenB other parasites resembling those of malignant tertian malaria^ 
or actually crescents, were found; and for this reason these cases have 
been included under the heading P. falciparum." 

In respect of difierential leucocyte counts “ it cannot be too strongly 
insisted upon that in the tropics the percentages given as the standard 
for the healthy European in Europe do not hold good. In particular 
the low percentage of pol^orphonuclear leucocytes in both Europeans 
and natives in the tropics must be remembered in interpreting the 
significance of a difierential leucocyte count.” From 60 to 75 in 
Europe the percentage of polynuclears is between 50 and 60 in the 
Philippines. In West Africa it is 58‘5 in Europeans (Connal, 181 
examinations) and 44'86 among natives (Connal, 722 adults), [cf. 
Bbeinl and Pbiestley, this Btdletin, Vol. 7, p. 336]. 

Of 17 specimens of faeces from Europeans and 15 from natives 
E. histolytica was found in seven of the first and one of the second. 
Attention is drawn to the heavy trypanosome infection of hump¬ 
backed cattle slaughtered at Accra; of 48 examined 45 were thus 
infected ; as is pointed out, their introduction cannot but be a menace 
to the lives of domestic animals bred in the immediate neighbourhood. 
A number of tables are furnished in this part of the Report. A 
positive Widal reaction was obtained with the serum of four European 
cases [no details]. 

The papers on special investigations will be dealt with elsewhere in 
this Bulletin. The plates illustrate various protozoa (stained and 
unstained), two mules suffering from tiypanosomiasis, breeding places 
of mosquitoes, a fungus found infecting 6. palpalis and a case of 
sarcoma of the orbit. 

A. G. B. 


Weston (T. A.). Report on 170 Cases operated upon under Spina) 
Anaesthesia.— Brit. Med. Jl. 1916. Dec. 9. pp. 794-795. 

Captain Weston, B.A.M.C. was surgical specialist at Lucknow. His 


cases were as follows;— 

Hernia .28 Varicose veins .. .. 11 

Appendicectomy .. .. 23 Hydrocele.8 

Varicocele.20 Aneurysm of popliteal artery 1 

Haemorrhoids .. .. 19 Amputation of thigh .. 1 

Circumcision .. .. 14 Wheelhouse.. .'. .. 1 

Removal of loose cartilage. 11 Salpingitis.1 


The majority were British soldiers. Barker’s stovaine-glucose 
solution was used. The anaesthesia, which usually reached the nipple 
line, was complete on an average in minutes and lasted 5^-60 
minutes. There were no serious after effects. Slight dyspnoea 
disappears if the head and shoulders are raised somewhat. To prevent 
headache, move the patient with extreme care. The advantages are,, 
perfect relaxation, portability of apparatus, and diminishment of shock 
and respiratory disturbance. Patients who have had spinal and 
general anaesthesia prefer spinal The disadvantages disappear with 
experience, except the main one—^that operation can be performed onljr 
on parts of the body below the nipple line. [For recent papers on thia 
subject see this Bulletin, Vol 6, pp. 421-2.] 


A. G. B. 
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Huff (E. P.). Stryehnin-Stovaln Spinal Anaesthesia, A Visit to the 
CUnle of Dr. Thoma lonneseu, Bueharest, Roumanla. — V. S. Nav. 
Med. Bull. 1917. Jan. Vol. 11. No. 1. pp. 34-44. 

Strychnine-stovaine is the only anaesthetic employed in the chief 
hospital at Bucharest and not a single death has occurred as a result of 
its administration in a series of over 10,000 operations performed by 
Dr. Ionnbsou and his assistants. An accoimt is given of the 
technique and a translation of lonnescu's latest monograph of the 
method, as applied to the special needs of military surgery in the field. 
This is most detailed and cannot be summarised. The injections are 
either mediocervical, upper dorsal, dorsolumbar, or lower lumbar 
according to the point where the needle enters, and the effect required. 
[This method should be of special value to the single-handed 
practitioner in the tropics.] 

A. G. B. 


Reinhard (P.). Die radiologische Untersuchung tropischer Leberer- 
krankungen. — Arch.f.Schiffs-u.Trop.-Hyg. 1916. Oct. Vol. 20. 
No. 20: pp. 455-466. With 3 plates. 

This paper is one for the expert. The 12 photographs comprised in 
the three plates illustrate the normal liver, alterations in the position of 
the liver compatible with health, the ‘‘ classical form ” of Jiver abscess 
and the same when the stomach is blown up by means of an effervescing 
powder, hepatic carcinoma, etc. Changes in the position or size of the 
liver due to other diseases contracted in the tropics are also discussed. 
Thirty-three references are given, nearly all German with the exception 
of papers by B6clere. 

A. G. B. 


DE Paula Santos (A.). Cholesterinemia no sOro dos impaludados e 
ancylostomoticos. (Nota pr4via). fCholesterin in the Blood- 
Serum of Patients suffering from Malaria or Ankylostomiasis. 
Preliminary Note.]— Ann. Paulist, Med. e Cirurg. 1916. Sept. 
Vol. 7. Year 4. No. 3. pp. 58-61. 

The author, in collaboration with Dr. R. M. da Silva, communicates 
a method of estimating the amount of cholesterm in the blood-serum of 
patients suffering from malaria or ankylostomiasis. The procedure is 
that of Grigaut as modified by Professor Alfredo de Andrade, of the 
medical faculty of Rio de Janeiro. Grigaut estimates that the norma 1 
amount of cholesterin in human blood-serum is 1 *5 per mille, but the 
authors have found that the standard should be 1 per mille only. 

In malaria and in ankylostomiasis the amoimt of cholesterin present 
in the blood is much inferior to the normal 1 per 1,000. In 20 cases of 
ankylostomiasis not complicated with dropsy (which would affect the 
result) the average was 60 per cent, of the normal, and in 15 cases of 
malaria 43 per cent. In five cases of combined malaria and ankylos¬ 
tomiasis the proportion was reduced to 16 per cent. 


(C358) 


J. B. N. 
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DA M^tta (A. A.)- Yodoterspla y salicilo>yodoterapla endovonosa. 

[The Intravenous Employment of Iodides and Salicylates.]—©oc. 

Med. de Caracas. 1916. Dec. 31. Vol. 23. No. 24. pp. 18&-187. 

The author speaks in laudatory terms of the endovenous injection of 
large doses of iodides, as practised by Elbmpebeb, and of salic^la^, 
according to the method employed by Comstock. The dose of iodide, 
in a 10 per cent, solution, should b^in with 5 grammes and go up to 
15 grammes, it being unnecessary to go beyond. The author has 
published cases of tropical bubo treated very satisfactorily by this 
method. The dose of salicylate for arthritic manifestations should 
also be from 5 to 16 or 20 grammes, given in a similar way in a 10 per 
cent, solution, or the dose of salicylate may be limited to 5 or 10 
grammes, which is then followed by the injection of a similar dose of 
iodide of sodium in 10 per cent, solution. From 20 to 30 cc. of physio¬ 
logical salt solution should be injected through the needle between the 
two solutions though for what purpose the author does not clearly say. 
The injections are to be given at intervals of two to four days. The 
results are surprising in cases of acute articular rheumatism, four of 
the author’s cases having been able to l^ve their beds within 24 hours. 
In chronic rheumatic arthritis and chronic gout the treatment only 
gives reUef, but is nevertheless well worth trying. The drawbacks 
to the treatment consist of nothing more serious than transient head¬ 
ache, temporary intestinal troubles or possibly palpitation. 

Huntemuelleb. Seuchen und Seuchenhek&mpfung in Jerusalem. 

[Disease and Disease Prevention in Jerusalem.]— Zeitschr.f. Hyg. 

u. Infektionskr, 1916. Vol. 81. pp. 311-318. 

Our recent knowledge of the diseases of Jerusalem, and Palestine in 
general, we owe to Masterm.\n and to Muehlen.s [see this Bidletin, 
Vol. 2, pp. 106 and 153; Vol. 4, p. 410]. The chief “ tropical diseases ” 
are, malaria (by far the most important), blackwater fever, typhus, en¬ 
teric and, on the coast, dengue and oriental sore. The present paper 
does not add materially to our information. The author went to J erusa- 
lem in January 1913 to start an antirabies department of the “ Inter¬ 
national Health Bureau ” ; he left in July. On his arrival the malaria 
season — July to November — was over. He confirmed Muehlens in 
finding that the parasites of aestivo-autumnal fever diminish in the 
winter in comparison with the tertian and quartan forms ; he gives 
percentages but not the figures on which they are calculated. As is 
well known, in Jerusalem itself the anopheles breed in the cisterns 
wherein the water supply of the city is stored. Typhoid occurs at 
J erusalem and appears to be very mil(i. The author saw many cases of 
a similar disease which he was unable to diagnose by bacteriological 
methods. The symptoms are detailed. In three cases a Gram-negative 
bacillus was grown from the stools and urine and in one of these from 
the blood; Dngalski agar was turned blue. He thinks they may have 
been typhus, though the clinical picture in the cases seen by SIaster- 
MAN was different. 

Other diseases seen were tuberculosis, cmrebrospinal meningitis, 
dysentery (one Flezner and three amoebic). Bilhatzia ^(gs were 
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found in the urine of four patients, two of whom had never left Pales¬ 
tine. Rabies is widely spread in Palestine; the animals affected are 
chiefly cats. Twenty-eight cases of persons bitten were under treat¬ 
ment when the author left. Trachoma also is widely spread. The 
author thinks that there are a number of other diseases, of unknown 
causation. 

A. G. B. 

Johnson (Howard H.) & Murphy (John A.). The Toxic Effect of 
Emetine Hydrochloride.— Milit Surgeon. 1917. Jan. Vol. 40. 
No. 1. pp. 58-70. 

This is a useful contribution to our knowledge of the dangers in 
emetine administration. The drug has been used in 142 cases of 
entamoebic dysentery at an Army Base Hospital in Texas. Two men 
died “ from peci^liar and unusual conditions in no way connected with 
the disease from which they suffered,” and five other cases showed 
signs and symptoms attributed to the emetine. After numerous 
references to the literature of emetine and its administration and to 
works on physiology the authors come to their cases. 

Case No. 1, aet. 22, admitted August 2nd with entamoebic dysentery ; 
received emetine, August 10-19, gr. 9 ; August 21-24, gr. 3 ; September 
5-15, gr. 10 ; September 27-October 3, gr. 3 - a total of 25 grains. Sep¬ 
tember 23rd, pulse showed irregularity ; October 3rd, pulse rapid, motor 
weakness and nervousness. October 4th, marked dysphagia, motor weak¬ 
ness manif^tod by falling forward of the head, irregularity of pulse and, 
later, extreme acceleration, evidence of congestion at base of both lungs. 
Died October 51 h. Autopsy showed acute atypical lobar pneumonia, 
lower lobes of both lungs, and septic bronchitis. Last positive examination 
for amoebae was September 15th. 

Oase No. 2, aet. 38, admitted September 5th with recurrent entamoebic 
dysentery. Treatment, first course J gr. doses of emetine twice daily for 
12 J days ; second coureo 4 gr. daily for 14 days, increased by 4 gr. daily 
for four days owing to a positive amoebic stool; a total of 23} grains. 
October 12th, complained of exhaustion and weakness, unable to hold head 
upright, difficulty in swallowing with food regurgitation, muscular tremor ; 
October 17th, congestion of lower and middle right lobes, dyspn(»ea, 
extreme cardiac distress; October 18th, death. Autopsy show’ed dilatation 
and fatty degeneration of right heart, atypical lobar pneumonia, septic 
broncliitis. 

Case No. 3. Acute entamoebic dysentery, received gr. 4 hypoder¬ 
mically twice a day for ten days. Stools remaining positive, dose was 
reduced to gr. 4 daily continued for 16 days ; total 18 grains. On the 
22nd day there was weakness, exhaustion and general nervousness, and 
coarse muscular tremor. On the 24th day weakness ol muscle of the neck, 
so that the head could not be held long in the erect ))osition. There was 
also irritative diarrhoea and slight acceleration and variation in the pulse 
rate. Emetine was discontinued on the 26th day and two weeks later 
patient returned to duty. 

Case No. 5, acute entamoebic dysentery, received 23f gr. of emetine in 
28 days ; 23rd day, muscular weakness and increased pulse rate; 28th 
day, diarrhoea, marked variations in pulse rate, extreme physical ex¬ 
haustion, lolling of head, coarse muscular tremor. 

Two other cases showed similar but less severe symptoms. Case 
No. 6 had pains in the limbs which clinically were due to neuritis. In 
cases 1 and 2 attention is drawn to the va^s effect,” vagus section 
being followed, according to the physiologists, by (1) inability to 
swallow after food has reached the oesophagus, (2) hepatisation of the 
lungs, (3) rapid and uncontrolled action of the heart. 
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The present method of giving emetine in the authors’ hospital is as 
follows :—\ grain daily, increasing } per day till 1 grain is given, con¬ 
tinued till 8 grains have been given. Bismuth subnitrate is taken at 
the same time “ in large doses.” For the succeeding 10 days colonic 
irrigations of 1-1000 quinine solution once or twice daily. If the stool 
is still positive 1 gr. emetine is given daily for three days, by which 
time the patient has had 11 grains. A third course may be given at a 
later period if required, if there is no asthenia or other contra¬ 
indication. 

An accoimt of some animal experiments done by Dr. C. F. McCobd 
is added. 

[A case of emetine poisoning similar to these is described in this 
Bulletin, VoL 7, p. 237.] 

A. G. B. 


Daumieb (R.). La toxieIt6 du ehlorhydrate d’imittne.—Presse MH. 

1917. Jan. 18. Vol. 25. No. 4. pp. 33-35. 

The work described here was done in May-June, 1914. Its publi¬ 
cation has been delayed. The author used a “ very pure ” hydro¬ 
chloride of emetine coming from the firm of Schuchardt of Goerlitz. 
He experimented with rabbits and guinea-pigs and gives a table showing 
the lethal doses for these species after intravenous and subcutaneous 
administration of the drug; it was some fifteen times more toxic by 
the venous than by the sldn route. He has no data of his own about 
emetine poisoning in man but gives details of a case recorded by 
Sfbhl and Colabd. 

A man of 28 with amoebic dysentery received for six days two 
snboutaneouB injections daily of O'OS gm. and then for 12 days the same 
amount three times a day, or 1'44 gm. in 18 days. There followed, 
flaccid paresis of all the muscles and especially of the neck, with failure to 
hold up the head; troubles with deglutition, mastication and speech: 
oedema of the face, marked diminution of the cutaneous and tendinous 
reflexes, and rapid and feeble heart’s action. The urea and clUorides of the 
urine diminished. With cessation of emetine and appropriate remedies 
the toxic symptoms a fortnight later abated. 

The author thinks that a dosage of one gramme represents the 
maximum for safety and that signs of poisoning should then be looked 
for. 

A. G. B. 

i. Funk (Carimir). The Vltamlnes, their Chemical Nature, tlwlr 

Importance in Metabolism and their Function In the Animal 

Organism. — Amer.Med. 1916. Nov. Vol. 22. No. 11. pp. 751-756. 

ii. WiLLiAHs Robert B.). Some General Aspects of the ** Vitamine ” 

Problem. — Ibid. pp. 756-762. 

These rapers should be read by all who are interested in “ deficiency 
diseases.” It is not intended here to summarise their contents but to 
note some points of interest. Funk has confirmed Seidell’s results 
on the value of Lloyd’s reagent (hydrated aluminium silicate) for the 
separation of vitamine from autolysed yeast [see this Bulletin, Vol. 7, 
■p. 378.] He draws attention to the fact tlmt “ actual experiments 
have demonstrated that in the absence of deficiency of viri^ines the 



Miscellaneous, 


381 


VoL9. No. 7.] 


entire metabolism of organic and inorganic constituents goes wrong ” ; 
up to a recent date this factor has not been taken into accoimt. The 
phosphorus and calcium metabolism are instanced. 

Many will agree with Williams when he writes, 

“ it must be confessed that the contributions to dietary deficiencies which 
have been made in large volume during the past three years have not been 
such as to impress one with the simplicity of the subject as a whole, or the 
adequacy of our present conceptions. In fact our knowledge appears to be 
more confused and the ultimate solution more distant and obscure than it 
did three years ago.” 

He regards the “ specific deficiency idea ” first put forward by Funk 
as ‘‘ a habit of thought ” rather than a “ well founded theo^.” The 
greater part of his paper is taken up by an account of the clinical and 
pathological evidence, on the one hand, and the chemical, on the other, 
against the specificity of the vitamines. He writes:— 

Little and others have shown that white wheat flour produces human 
beriberi and yet white wheat flour and fat pork are regarded as typical 
producers of scurvy. Further, although pigeons will maintain full weight 
and apparent health on whole oats or wheat, guinea-pigs and rabbits 
develop a scorbutic condition and die. Moreover, McCollum and his co¬ 
workers have shown that in contrast to fowls, swine fed on whole wheat 
develop beriberi-like symptoms which cannot be corrected by the addition 
of what have been regarded efficient anti-beriberic food stuffs. Moore has 
described a high incidence of beriberi-like disease amongst swine fed largely 
on rice polish and with much reason has attributed the disease to the £et. 
If he is correct we are faced with the fact that the very material which has 
been most successfully used as a prophylactic against human beriberi in 
the Orient is the cause of beriberi in swine in Canada. Rommel^andjVedder 
have also called attention to the close resemblance in pathology between 
cotton-seed poisoning in swine and human beriberi.”* 

With regard to the chemical side “ it has been found possible to 
effect substantial relief of the paralysis of polyneuritic pigeons with a 
number of compounds of very diverse composition.” After naming 
some of them he continues, “ it would be difficult to imagine a series 
of compounds of greater diversity which would still possess any chemical 
resemblance whatever to one another.” There are however certain 
points of resemblance. 

“ In all of these substances which have been carefully studied the 
physiological properties are evanescent and automatically disappear 
when the compounds are kept a few minutes, days or weeks, as the 
case may be, in a solid state or in pure water solutions,” and in some 
cases the loss of curative power in the solid state is attended by striking 
changes of crystal form. In one instance at least this change is due to 
isomerisation, as is illustrated by graphic formulae of two forms of 
hydroxy pvridine. Certain features of chemical structure which these 
antineuritic compounds have in common are mentioned. All those 
known are unstable. Their transformation into stable substances is 
always attended by a liberation of free chemical energy, which may 
have something to do with the physiological action. 

* Do not these observations suggest also that caution should be used 
in arguing from a clinically allied condition in the lower animals to beri¬ 
beri m man t Would it not be preferable to eschew the use of this term 
for the morbid conditions j)roduced experimentally in such animals, e.g,, 
to avoid speaking of “ beri beri in swine” till there is more evidence of 
its identity with the human disease f—E d, 
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As regards the possible nature of the active agents of deficiency 
diseases the author considers as the most promising line of attack the 
theory that ‘‘ the several diseases are caused by toxic substances, in 
some cases present preformed in food stuffs, but invariably elaborated 
in the body as by-products of metabolic processes,” and brings facts 
in support, especially what is known about the production of beriberi- 
like conditions in swine. 

A. G. B. 


Gabbi (Umberto). Infezlone emorragica epidemica scorbutiforme o 
scorbuto? [Epidemic Haemorrhagic Scorbutiform Infection or 
Scurvy .]—Malaria e Malat. d. Paesi Caldi. 1916. Sept .-Dec. 
Vol. 7. No. 5-6. pp. 314-316. 

The author draws attention to a form of disease presenting analogies 
with scurvy, which he first observed among the Austrian prisoners 
confined in the island of Asmara. Later in the year he came upon 
cases of the same kind among Italian soldiers who had been serving 
at high altitudes on the Austrian frontier (Cordevale). The disease 
commences with gastro-intestinal disturbances and diarrhoea, followed 
by fever accompanied by pains in the joints of the feet and knees, or 
wrists. Purpuric patches then appear in the neighbourhood of the 
affected joints, which are slightly swollen. Bleeding cracks in the skin 
with tumefaction, and gingival haemorrhages also occur. In some 
cases the spleen is enlarged, and the liver also to a lesser degree. The 
heart is imaffected. The appetite remains good, and the mental state 
is generally normal. None of the usual causes of scurvy were present 
in these cases, the patients having all been well fed and lodged. The 
author does not record the condition of the urine, nor the result of any 
bacteriological examination of the blood, or secretions, but merely 
wishes to draw attention to the clinical features of this apparently 
epidemic disease. 

J. B. N. 


Sheppard (A. L.). Scurvy in Zhob, Baluchistan .—Indian Jl Med. 

Res. 1916. Oct. Vol. 4. No. 2. pp. 340 358. 

For two and a half years Captain Sheppard, I.M.S. was Medical 
Officer in Zhob, an area of some 9,000 square miles in the extreme 
north of Baluchistan. The coimtry is rocky and barren, and the altitude 
is from three to eight thousand feet. The population may be 
divided into indigenous, about half of the Zhob militia, amongst whom 
scurvy is more or less endemic during the winter; immigrants, includ¬ 
ing the other half of the militia, severely affected; and sojourners, 
such as the regular troops, free for the last two years. 

Various cereals are grown, wheat being the staple crop. No vege¬ 
tables are raised as a rule; wild vegetables and fmits are gathered in 
the summer. Meat is eaten in the summer about once a week; in the 
winter it is dried and treated with salt and asafoetida. The ordinary 
ration of the militia consists of atta, augmented by dal, ghee, meat and 
mUk when obtainable and sufficiently cheap ” ; potatoes, onions 
and lime juice are sent out to the posts in the winter. However, 
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locally enlisted men will not take such things even if given to them ; 
green vegetables they regard as food for cattle.” It is noted, more¬ 
over, that onions and potatoes are four times more expensive than in 
India. 

A table shows the relative scurvy incidence in four years of the various 
tribes comprising the militia. It is seen that as a rule immigrants were 
more severely affected than the indigenous people. Whereas the 
* incidence for the whole militia was 23 per mille per annum, the figures 
for the tribes varied from 121 *5 to 11. A table of the monthly incidence 
shows that of 91 cases 81 occurred in the months January to May, 
and only 10 in June to December; the seasonal prevalence thus 
corresponds exactly with food scarcity. A consideration of the yearly 
incidence at each of ten outposts shows a severe infection at four, but 
at each post in a separate year, and in order to ascertain if a parallel 
state of things existed in the Indian prison and Indian native army the 
records for * the last seven years were consulted; the results are 
tabulated. There is not much evidence of annual variations, but 

“ it is noteworthy, however, that prisons in seven years had an inci¬ 
dence of over 5 jier 1,000, that these varied considerably from year to year, 
and 13 of the 31 pn^on8 appear only once, thus indicating isolated 
outbreaks. 

“Many stations mentioned in Table VI [native army] have small 
garrisons. Here also, as in the prisons and militia out]>ost8, populations 
are severely aflected one year and not atrain. Explanations of the scur\"y 
in the n*ports generally attribute the disease to expensive or deficient 
vegetables, but if this be the whole reason outbreaks should occur whenever 
similar conditions obtain in other years ; moreover, w(‘ cannot suppost* 
that supplies in such ]>lac(*s as Bombay, Belgauin, Baroda, and Xeemuch 
vary greatly year by \ear.” 

The etiology of scurvy is next discussc^d with special reference to the 
work of Holst and Froetjch and the ex])erience obtained in Scott's 
and Shacklkton’s Arctic expeditions. Though he does not deny the 
importance of a “ deficient ” diet as a factor in the causation of scurvy, 
the author concludes that there are outbreaks of the disease that are 
difficult to explain completely in this manner. 

He goes on to consider the signs and symptoms of the disease, as 
observed in 94 cases in hospital; the average time spent in hospital 
was 37 days and the mortality among the militia was 4 per cent. 
Seven per cent, of recniits are passed with enlarged spleens but there is 
no evidence that this predisposes to scurvy. There is a table of the 
results of blood examination in 20 cases. Notes of five cases of special 
interest follow. 

The author concludes by stating that he saw many cases among the 
Indians in France in 1914 -15 ; onions, potatoes, fresh meat and lime 
juice were regularly issued [it is not stated w'hether these articles were 
actually eaten] and fresh milk was bought. More recently he has seen 
causes in Mesopotamia, where “ ration deficiencies seem to have been 
an important factor.” 

A. G. B. 

Boyd (T. Crawford). Scurvy—A Short Vote.— Indian Med. Gaz. 
1917. Feb. Vol. 52, No. 2. pp. 41-42. 

Captain Crawford Boyd, I.M.S., describes five cases of scurvy which 
occurred amongst recruits in training, apparently at Dharmsala, a hill 
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Btation in tlie Punjab. One died after 47 days in hospital. Kie diet 
received by these men is given and analysed; it appears that it yiel^ 
5,470 calories. A short account is then given of recent work on protein 
constituents of food and accessory substances or vitamines. 

It is stated that “ one of the most notable features of the cases w the 
relatively slow progress towards recovery, even when given a liberal 
diet of fresh food and vegetables, and also the fact that lime juice 
seemed to have very little beneficial effect per se.^* 

A. G. B. 

Santangelo (B.). Anemia splenica infantile con llnfocitemia a decorso 
febbrlle e ad etiologia ignorata. [A Case of Infantile Splenic 
Anaemia, with Lymphocythaemia and Febrile Symptoms, of 
Unknown Origin .]—Malaria e Malat, d. Paesi Caldi. 1916. 
Oct. 20. Vol. 7. No. 5-6. pp. 292-301. 

The author has already recorded fatal cases of illness in children, 
much resembling kala azar in their course, but giving absolutely negative 
results to cultural and microscopic tests. He now reports another 
case of the same kind. 

The patient was a female infant, aged 16 months. Had lived since 
birth in a malarious district near Rome. Family history good. The 
child was brought up at the breast until nine months old, and then had a 
mixed diet of milk and farinaceous foods. At three months of age, she 
began to suffer with irregi^r fever, beginning in the morning with rigors 
and cyanosis and terminating at 5 or 6 p.m. with abimdant sweating. At 
the end of 24 months the fever assumed a more recurrent form, lasting 
continuously for four to five d^s and then being followed by an apyretic 
interval of six to seven days. The child, as a result, lost flesh and became 
anaemic. The treatment employed consisted of the administration of 
quinine and arseno-ferruginous tonics. Upon examination the child was 
noted to be somnolent and listless. The skin was yellow and anaemic, 
and almost devoid of fat, the dentition normal, and the tongue furred and 
pale. The glands of the neck, groins and axilla were enlarged, but moveable 
and not painful. No signs of rickets. Heart and lungs normal. The 
abdomen was enlarged and frog>like in form, with a venous net-work 
apparent in the hypochondriac and epigastric regions, and measured 44 
centimetres round at the level of the umbilicus. The liver and spleen were 
both notably enlarged, smooth and not tender to pressure. Wassermann 
and von Pirquet reactions in both parents and child were negative. Urine 
normal. In the stools neither parasites nor ova were found. A spleen- 
puncture showed no parasites of any kind, and serum tests and cultures of 
every kind were completely negative. The child was only kept in hospital 
for SIX days, being then removed by its parents, and it died soon afterwards, 
no autopsy being obtained. 

Several examinations of the child’s blood gave an average count of 
2,339,000 red cells per cmm. with haemoglobin 45 per cent, of the 
normal; the leucocytes were 49,675 per cmm. or 1 to 47 reds. The 
percentage of lymphoc)rtes, large and small, was 72, mononuclears 
1 per cent., polynuclears 21, and eosinophiles 0*4, transitional forms 
1’8 and myelocytes 2 per cent. 

The author proceeds to discuss these data, and comes to the con¬ 
clusion that there is a form of chronic splenomegaly in children, with 
anaemia and lymphocythaemia, not hitherto clarified, which, though 
rare, is of a distinct type. A bibliography of papers bearing on the 
subject is appended, mostly Italian. 


J. B. N, 
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Wendse (Louis). The Role of Syphilis in the Insane Negro.— Neter 
York Med, Jl 1916. Dec. 30. Vol. 104. No. 27. Whole 
No. 1987. pp. 1286-1292. 

The author is Assistant Physician to the Government Hospital for 
the Insane, Washington, D.C. The material utilised for his paper 
consists of 106 coloured male patients admitted in 12 months, 1914-15 ; 
all but 20 were residents of the District of Columbia. Of these 106 
fifty-three were shown bv a Wassennann to be infected \dth syphilis; 
there were 21 in whom the relationship between the existing psychosis 
and syphilis could not be clearly established, and 32 who suffer^ from 
cerebro-spinal syphilis (11) or general paralysis (21). These figures, 
compared with those of other investigators, are stated to be high, 
especially when it is considered that “ the Washington negro belongs 
to a higher social stratum than the average negro.’’ Details are given 
of the Wassennann tests. In some cases the blood had to be examined 
several tim^ to clear up the diagnosis. In one unquestioned case a 
positive reaction was not obtained till salvarsan was given. Twenty- 
six cases had nephritis. The author writes:— 

Stengel and Austin,* in speaking of syphilitic nephritis, mention a 
chronic form in which syphilis is the etiological factor. It is in the later 
stages X)f syphilis that amyloid and interstitial kidneys are common. 
Those authors believe that there exists a parenchymatous type of nephritis 
due to syphilis, characterized by albumin, hyaline and granular casts, with 
occasional tendency to produce edema of renid distribution. Out of 
eighty-four cases of nephritis they found sixty-six with syphilis as a possible 
cause for the disease. Of the eighteen remaining there existed in eight 
either an unquestionable history of syphilis or a positive Wassennann, or 
both. In six no Wassermann "was secured, while in four syphilis was 
definitely excluded.** 

The author’s cases bear out these statements [see also McNeil, 
this Bulletin^ Vol. 9, p. 96]. The paper goes on to a description of the 
symptoms, diagnosis, prognosis and treatment of the cerebral syphilis 
and paretic groups respectively, some cases being discussed in detail, 
and ends with the following conclusions:— 

“1. Our findings seem to justify the conclusion that syphilis is prevalent 
to a marked degree in the coloured race. . . . 

“ 2. The occupations of waiter, barber, and cook, m which the negro is 
so widely engaged, offer many opportunities for the transmission of this 
disease by routes other than the sexual, and a demand on the part of the 
general public that employees in this field have a physician’s certificate 
that they are free from syphilis, would undoubtedly tend to limit the 
spread of this disease. 

3. Syphilis should be suspected in cases of nephritis where no other 
definite cause can be found, especially in middle aged people. 

“ 4. A negative blood Wassermann does not exclude syphilis, and sus¬ 
pected cases should have a provocative test. Spinal timd examination 
should be made in all cases of suspected syphihs of the central nervous 
system. Moreover, this procedure is justified even in eases of general 
syphilis, especially in the secondary stage, with the hope of recognising 
central nervous involvement in its earliest stages.” 

A. G. B. 


* Syphilitic Nephritis, Americana Journal of Medical Seiencee, 1915. 
Vol. 149. 
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BotI (G.) & Clarac (G.). La pneumoeoecle ehez les tiralHeurs de 

I’Afrlque oceidentale. Observations ellnlques et thdrapeutiques.— 

Paris MH. 1916. Dec. 30. Year. 6. No. 63. pp. 668-671. 

The authors have treated in France 387 bacteriologically confirmed 
cases of pneumococcus infection in natives of West Africa—pneumonia 
164, broncho-pneumonia 129, pulmonary congestion 94—all young 
robust subjects. The death-rate was 8‘12 per cent. In similar 
Frenchmen the mortality would have been nil. The authors discuss 
the reasons of this and come to the following conclusions: - 
(1) Natives of Tropical Africa are specially receptive to the pneumo¬ 
coccus. It does not appear particularly virulent in them. The large 
number of cases observed is to be attributed to simultaneous incubation 
rather than infection from man to man. (2) The resistance offered 
by these natives to the pneumococcus is generally lessened by reason 
of cardiovascular instabiUt}^ which frequently takes the form of cardio¬ 
vascular weakness. In all the patients there was a striking lowness of 
arterial pressure prolonged even into convalescence. The fatal issue 
in almost every case was attributable to or precipitated by this vascular 
weakness, which is also a cause of the sudden death that is so frequent 
in pneumonia in natives. (3) This weakness is attributed to the abuse 
of kola nut, the sudden suppression of which may produce serious 
symptoms, especially in the presence of an attack of disease. 
(4) Consequently, it is advisable to give kola nut not only to the 
patients but to healthy natives, especially when increased activity is 
demanded of them. The authors add that it is not a panacea and that 
the drugs found universally useful in pneumonia must be employed 
as well. 

They refer to a paper by Carnot and Kerdrel [this Bulletin, Vol. 8, 
p. 390], saying that in their own cases there was no evidence of the 
increased virulence of the pneumococcus of which these authors speak. 
There were as a rule no signs of gravity and it was diflicult to keep the 
patients in bed. It is not^ that pneumococcus infection is severe even 
in Africa amongst natives of Senegal and the Soudan; Le Dantec 
writes that it resembles the form seen in Europe in drunkards and old 
men. As to the arterial pressure, a study of seven healthy natives 
placed this at 14-10 and a similar result was obtained in 16 surgical 
patients and 16 dysenteries. The corresponding pressures of the 
pneumonia patients were almost always below 12-8. The Riva-Rocci 
method was used. Brief details of six cases are given in which the 
administration of kola produced a marked rise of pressure; each 
patient has two to three nuts a dav. 

A. G. B. 


Rudlbr. Enqu6te sur I’alcoolisme dans la population scoldre indlgino 
do TAlgdrie.— BwB. Soc. Path. ExoL 1916. Dec. Vol. 9. No. 10. 
pp. 773-777. 

Dr. Rudler in 1910 began to study alcoholism in Algeria and drew up 
a questionnaire which was sent to all the schoolmasters. He died in 
the same year. The replies were however collected and sent to Dr. 
Edmond Serobnt, to whom we are indebted for the paper published 
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Tinder Rudler’s name. The questionnaire is given. The native 
population of Algeria consists of Jews and MussulSmans ; this enquiry 
relates only to the latter. The Mussulmans are of both Berber and 
Arab race. In the south exists a race of doubtful origin, the Mozabites 
or people inhabiting the Mzab, and a negroid race, the Harratin, 
settled in the oases. Discussion of the replies is classed imder country, 
large towns, and Southern Territories (oasis). In the former the danger 
of alcoholism is stated to be insignificant (country) or developing in 
workshops where both natives and Europeans are found (towns). In 
the South alcoholism is “ making terrible progress amongst the settlers 
of the Saharan oases, where even the children are tainted.” These 
peoples drink absinthe, anisette, and mahia (date spirit). Amongst 
the Mzab almost all the Jewish households have their own still. At 
(ihardaia cases of acute alcoholism are fairly common among adoles¬ 
cents ; they invariably get drunk on occasions and fete days. The 
schoolmasters express the opinion that if the Koranic law is not 
sufficient to keep the Mussulman from alcoholism instruction in schools 
will be useless. Many urge absolute suppression of the sale of fermented 
drinks, especially absinthe and anisette, and that the interdiction of 
that of kief and hashish be better enforced. 

A. G. B. 


Indian Jotonal of Mkdical Research. 1916. Apr. Vol. 3. No. 4. 
pp. 742-762.- Pyorrhoea alveolaris and Associated Conditions 
among Indians and Europeans. A Report received from the 
Kitchener Indian Hospital, Brighton. 

This was a statistical enquiry* instituted with the object of obtaining 
a standard of comparison for the future, and to shed light upon “ the 
degree of ineffectiveness produced in a soldier population by the 
presence of mouth defects traceable to, or said to be a consequence of, 
pyorrhoea.” It was decided at the outset that the enquiry should not 
be bacteriological. It is pointed out that the Indian soldier is a 
selected person, in particular as regards soundness of his teeth.” 
Pyorrhoea needs defining. It was taken by the authors to connote 

a gingivitis with recession or hypertrophy of gums, pocketing between 
gums and teeth, with or without the actual presence of pus.” The 
subject is divided into:—(I) General conditions associated with 
pyorrhoea and dental caries, which may be related to them either as 
cause or consequence ; (2) local conditions ; (3) comparison of degree 
of these affections in (a) Indians and Europeans, (6) different classes of 
Indians. The findings are given in 36 tables. 

The available material consisted of 185 sepoys, the majority of whom 
(136) suffered from gun shot wounds ; 76, or 4i per cent, had pyorrhoea, 
in the sense defined. Forty bhistis, 31 sweepers, and 66 European 
ward orderlies were also used; these were not patients but personnel. 
Special attention is drawn to the comparison between Indians and 
Europeans as regards caries. 

♦Conducted by Majors S. P. James, W. S. Wiixmore, W. F. IIarvet, 
T. H. Gloster, all of the I. M. 8. and Mr H. L. Dorell, Dental Surgeon 
to the Hospital. 
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The Bummaiy given is as follows:— 

“ 1. Pyoirlioea and caries show steady increase with increase of age. 

“2. Some association is shown between pyorrhoea and rheumatism. 
The influence of age has to be taken into account. 

“ 3. There is little evidence from our figures of a connexion between 
such constitutional states as gastrointestinal disturbance or anaemia and 
caries or pyorrhoea. 

“ 4. None of the associations involving local conditions, such as mouth 
acidify and caries, pyorrhoea and caries, tartar accumulation and caries, 
chewing or smoking and preservation of teeth, cleansing and preservation, 
diet and pyorrhoea or caries—showed as high a degree of association as 
might have been expected from current ideas on the subject. The peculiar 
character of the population under examination has to be taken into account 
before we lay too much stress on these findings. The method of investi¬ 
gation adopted by us is, however, one which we feel we can heartily com¬ 
mend as being likely to lead to chastening of previous impressions. 

“ 5. The institution of comparisons between Indians and Europeans of 
the class we examined, leaves us in no doubt about the greater preservation 
of teeth in the former.*’ 

A. G. B. 
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Book Review, 

Ruiz-Arnao (R.), La Lympheetaste Tropicale Prlmittve.—138 pp. 
1916. Paris: A. Maloine et Fils, Editenrs, 27, Rue de TEcole-de- 
Medicine. 

In this interesting work the author deals with the different affections of 
the lymphatic system, so often met with in tropical climates, and attempts 
to prove that some are not necessarily hlarial, but are due to climatic 
causes per se. Such opinions have been brought forward before, and have 
advocates even at the present day, but now opinion leans more and more 
to a specidc cause for all tropic^ maladies, with climate influencing the 
residts in various ways. The study of the different manifestations of 
hlaiiasis is by no means an easy one, many of the pathological changes 
involved being imperfectly understood and not yet thoroughly worked out. 
Kecent researches have however proved that conditions such as simple 
hydrocele and simple inguinal and femoral adenitis are in many instances 
really due to iilariasis, Wise’s discovery of calcified adults allowing one 
to state definitely that the parasites have been there and by their presence 
have produced the pathological entity. Eemembering these facts therefore 
one may approach the contents of the present work. The author presents 
in tabular form the number of cases which he has observed, these forming 
the basis of his remarks. As this table is interesting it may be quoted in 
full:— 


Endemic lymphangitis of the lower limbs 

.. 38 

cases. 

Recurring dermatitis of the feet 

.. 66 

ff 

Simple oedema of the legs (non classifiable) .. 

.. 38 

99 

Oedema of the malleoli ( ditto ) .. 

.. 11 

99 

Inguinal adenitis ( ditto ) .. 

.. 175 

99 

Simple hydrocele . . 

.. 109 

99 

Filariasis . . 

.. 3 

99 


440 



This may vrith advantage be critically analysed later, together with 
another table comparing the author’s primitive lymphectasie with filariasis. 
This is as follows :— 

Filarias it . Lymphectasie primit ive. 

Elephantiasis of the legs. Simple chronic oedema of the legs and 

malleoli (lymphectasie primitive reti- 
culuire), 

Adeno-lymphocele. Non-classifiable enlargement of glands 

(lymphadenectasie simple). 

External genital filariasis. Frequence of simple recurring lym¬ 

phangitis of the scrotum. 

Internal genital filariasis. Frequence of simple hydrocele. 

Craw -craw [ Sic] Recurring acrodermatitis (lymphectasie 

primitive radiculaire). 

Elephantiasis of the arms. Frequency of recurring lymphangitis 

of the arms. 

Elephantiasis of the breast. Dermatitis “ iterative ” of the nipple 

and subsequent lymphangitis. 

This table is not convincing, most of the symptoms given under the 
second heading being really the early manifestations of the former. Why 
Craw-craw should have figured here is inexplicable. It has probably 
noting to do with filariasis, but even if it has, then Filaria perstans is the 
parasite implicated, not Filaria hancrofti. This specific instance is a good 
example of a statement made once and then accepted by writers and others 
without confirmation. Once such a statement appears in the literature it 
seems to be perpetuated ad infinitum. 

As regards the first table, surely no one knowing the West Indian Islands 
would accept the three cases of filariasis out of the 440 as being the only 
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ones due to this parasite. The vast majdrity of the other lesions are almost 
certainly due to the same cause, and definite proof might hate been forth¬ 
coming if proper blood examinations had been made. 

If one accepts elephantiasis as filarial in origin, one must do the same for 
the vast majority of endemic lymphangitis cases (Filarial lymphanritis) as 
the latter is the precuf&or of the former in almost every instance ana shades 
insensibly into it. 

Where a real difficulty is met with is, that all elephantiasis and certainly 
all hydrocele cases are not filarial, as the former though very rarely, does 
occur in temperate regions, while the latter of course is common. Now 
admitting this, one must also admit that such non-filarial cases may equally 
well appear in filarial districts and it must necessarily be difficult to decide 
which is which. To get an idea how often this happens one must study 
tropical regions where filariasis is non-existent or at any rate very rare, 
and if Dr. Kuiz-Amau had done this before committing himself to print he 
would have found that his primitive lymphectasie cases were practically 
non-existent there or at any rate only occurred in a similar ratio to that met 
with in temperate regions like England. This is one of the chief reasons 
why one is so certain that the F, bancrofti is the real cause of such lesions. 
Another lies in the records of post-mortem examinations which, as already 

ated, prove up to the hilt that cases which Avere thought clinically during 
life to be simple hydroceles or simple adenitis, wore after all due to tlie 
presence of filaria in the tissues of those parts. There is no mention of any 
post-mortem work in Dr. Ruiz-Arnau’s manual, a serious omission when 
one is trying to propound a new theory of a magnitude such as this. The 
work is too theoretical throughout and much more proof is required to 
support the writer's statement on page 101-102 that a particular lymphatic 
condition latent or manifest exists, specifically derived from the influence 
of a continued tropical climate. To help himsell with the specific action 
of the tropical factor he calls to his aid sprue, but surely he could not have 
chosen a worse example, for hero again if duo to climate why should tho 
disease be limited to parts of the tropics only and not occur generally ? 

The same looseness occurs in the chapter on so-called x)rimitive enlarge¬ 
ment of lymphatic glands, where tho author perpetuates the old error of 
climatic bubo being plague. The elucidation of tho cause of glandular 
onlarjjements in the tropics is difficult it is true, but it will certaiidy not be 
simplified by arguments such as these. Everything, even here, points to 
a specific cause. Some buboes are real plague, pestis minor or major; 
some are climatic, by that term being meant a disease acquired after 
sexual intercourse with black women ; some are truly venereal, syphilis, 
soft sore, or gonorrhoea; some are filarial; some are due to trypano¬ 
somiasis, and so on, but we still await the demonstration of the proof that 
any are due to climate per se. 

Though one cannot agree therefore with the author's theory of tropical 
climate as a cause of the diseases mentioned, yet one cannot deny that once 
the real cause is there climatic and other conditions may influence the 
symptoms present. Attacks of filarial lymphangitis are certainly leas 
common in a cold bracing climate than in the damp tropical heat, but here 
again, the real explanation may lie in the fact that the secondary bacterial 
contaminators are less active in the cold than in the heat. (Compare boils 
and other staphylococcic infections). More researches are required to 
prove the exact mechanism of the production of many of the filarial 
manifestations because, though the filaria is the primary cause, organismal 
and other influences undoubtedly plajr a part in producing the pathological 
changes. Dr. Ruiz-Amau's work will therefore do good in bringing this 
branch of tropical medicine before the profession in a new light and if it 
stimulates someone to thrash out these problems anew, then it will not have 
failed in its object. 


G. C. Low. 
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Lynch (KennQth M.). Dauereystformation of Trichomonas intestinalis. 
—JL Parasit, 1916. Sept. Vol. 3. No. 1. pp. 28-33. With 
12 text figs. 

The parasite was studied in a male negro patient in South Carolina, 
who was in hospital with chronic endocarditis and gave no history 
of dysentery. Trichomonas intestinalis was the only Protozoon 
present in the patient’s stools and there was no Blastocystis therein. 
The flagellate averaged Sju by 12/i, with constant undulating membrane, 
three flagella and a stiff spine projecting posteriorly. The nucleus 
was indistinct in the fresh state. Cysts of Trichomonas were also 
present and are thus described as seen in fresh preparations:— 

“ The encysted form is almost as numerous as the active and commonly 
exhibits a tendency to occur in pairs. It is about three-fourths the size 
of the active, of a typical pear shape, and has a transparent shell of 
uniform thickness. The enclosed parasite has a regular ovoid contour 
and a finely granular grayish appearance. On one side nearer to the 
small end the nucleus is visible as a refractive granule, and on the other 
the undulating membrane is seen as a refractive wavy line extending 
from end to end.” 

From observations on iron haematoxylin stained preparations the 
cyst is stated to be about 6/i by 8u. There is a slight projection at 
the anterior end. “ A fine dark line beginning as a granule in the 
anterior end runs directly backward to the posterior end. This I 
take to be the stiffening rib of the undulating membrane because of 
its close association in origin and termination with that organ. The 
undulating membrane is ^tinct as a darker line beginning in close 
connection with this rib and extending backward along one side of 
the body in a wavy course to the posterior end, where it curves around 
the extremity of the parasite and comes to end near this end of the 
rib.” The nucleus is ovoid, with a distinct membrane and a 
karyosomatic mass. '' In addition to the undulating membrane the 
cyst usually shows two or three more deUcate lines arising in close 
association with that organ and passing backward over the body 
for about two-thirds of its length. These are probably Amelia. 
They stain poorly and are not constantly seen, especially in the 
more faintly stained specimens.” Young cysts and forms of apparent 
pre-encystment were also seen. Multi^ication was not observed in 
the cysts, which are for purposes of resistance and cross-infeotion. 

(C361) Wt.Pl/S3. 1,860. 6.17. B.*r.Ltd. Op.11/4. 


A 
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Various structures, such as BlattooyOia hominia, which have been 
mistaken for Trichomonas cysts in the x>ast, are briefly discussed 
and figured. 

[The species name homima belonging to the genus Blaatocyatia ia 
wrongly ascribed by the author to Wbnyon, 1916 (not 1906). It 
should be ascribed to Bbumpt, 1912. See this BuUetm, vol. 1, p. 189.] 

A. Porter. 


Barlow (Nathan). Studies on Triehomonas. —New Orleana Med. A 
Surg. Jl. 1916. Oct. Vol. 69. No. 4. pp. 299-307. 

The author studied Trichomonas vntestimlia in 100 unselected cases 
in St. Louis. Great stress is laid on the necessity of examining the 
stools quite fresh. Twenty-five of the patients harboured Trichomonas, 
of whom 22 had been previously reported as negative to intestinal 
parasites. Saline cathartics were used. Alternating diarrhoea and 
constipation were present in 14 of the cases, though some of the 
patients showed other pathological conditions. Fluidity of the stools 
was favourable to increase in numbers of the Trichomonads. Cultures 
of the flagellates on acidified bouillon, as recommended by Lykoh, 
were successful [see this BvUetin, vol. 6, p. 469]. Rabbits injected 
per rectum with trichomonad-containing material showed no 
diarrhoea. 

Sulphur, salvarsan, emetine and ipecacuanha were without effect 
on Tnchomonas. Methylene blue apparently reduced the number 
of the parasites as long as it remained in the body, but they afterwards 
increased again. Thymol in small doses of six grains three times 
daily was the most efficient drug tried, though the parasites might 
reappear again. As regards pathogenicity, the author states that 
“ tWe may be different strains or even different species of Trichomonas 
and that some of these are at times more or less pathogenic.” 

The intestinal trichomonads were usually found to be from lO^u 
to 18/t in length, though forms of 22/i to 2bft were encountered, and 
one measured 32/^. The movement, as seen under dark-ground 
illumination, is thus described : “It seems to consist of two &tinct 
movements, one of which is an undulatory motion, progressing 
very rapidly from the anterior to the posterior extremity. The other 
movement consists in the projection of pseudopodia which when 
projected, move from the anterior to the posterior extremity, 
gradually becoming less prominent as they approach the tail.” 
Anteriorly, four flagella occur. There is a temporary cytostome 
existing as a transient cleft near the base of the flagella. The pseudo¬ 
podia are stated to be com^sed of ectoplasm only. The author 
apparently considers that the undulating membrane is not a permanent 
structure, but is due to a rapid succession of pseudopodia *' along the 
myoneme which passes from the origin of the flagella to the posterior 
ei^emity.” The trichomonads are considered to be ” normally 
fixed by the tail to an epithelial cell or to some solid body.” The 
fli^eHa and undulating membrane are considered to be primarily 
concerned in the creation of food-currents and only secondarily in 
locomotion. 
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Under adverse circumstancesi one of three changes may occur. 
In the first instance, irregular pseudopodia appear and the organism 
is ultimately plasmolysed. In the second form of change, the tail 
may persist and move to and fro, but later the organism swells up and 
plasmolyses. In the third case, ** the organism withdraws its 
appendages, becomes spherical in form, homogeneous in appearance, 
acquires a somewhat thickened outer membrane and is apparently 
a resistant form or dauer-cyst.” The first phases of longitudinal 
division only could be followed under the microscope. The process 
•of division is rapid. Iron haematoxylin was the only satisfactory 
stain. The nucleus contains a karyosome, and a rhizoplast passes 
to the anterior extremity of the body. There is only one basal granule 
from which the flagella arise. An axostyle was not seen. 

Trichomonas vaginalis, as compared with T. irUestinalis, is larger, 
its flagella are shorter as compared with the body, the undulating 
membrane is said to be “ ordinarily invisible except anteriorly,” the 
anterior end is not pointed but more rounded, its cultivation is more 
difficult and cyst production is more common. The author considers 
that the two species of Trichomonas are separate. Out of 100 ca^s 
from a gynecological clinic only five were found to be infected with 
T. vagirvaliSy and the parasite could apparently only thrive in ‘‘ some 
pathological condition which produces a free discharge.” 

A. F. 

Paranhos (Ulysses). Trlchomonosls Intestinal. —Brazil Medico. 1917. 
Jan. 6. Vol. 31. No. 1. pp. 1-3. 

The author gives a description of Trichomonas i)itestinalis as 
regards its morphology, occurrence in animals other than man and 
its transmissibility by injection and feeding experiments. 

Contrary to the opinion of older observers that Trichomonas is 
devoid of pathogenic power in the human intestine, modern students 
are agreed that it is capable of producing pathological conditions. 
These may give rise to various forms of clinical picture, dysenteric, 
diarrhoeic and intestinal dyspeptic forms being described. The 
symptoms and signs of infection are dealt with at some length, also 
diagnosis, prognosis and the general inadequacy of treatments usually 
considered sufficient. In connection with the last section Escomel s 
treatment is included [see this BuUetin, Vol. 5, p. 219]. 

B. Blacklock. 

.Sangiorgi (G.) & Uqdulena (G.). Reperto di un flageUato (Prowa- 
zekia, tl sp.) nelP intestino umano. — Giom. R. Accad. Med. di 
Torirw. 1916. Jan. to Feb. Vol. 79. No. 1-2. pp. 169-176. 

In peptone water to which faeces had been added the authors 
found an organism which they consider for reasons stated, (size, 
existence of ribbon-shaped forms, variations in position of the 
kinetonucleus, peculiar cultural properties) to be a new species of 
Prowazekia, for which they propose the name P. italica. 

They were able to contmue the cultivation of this organism for 
70 days, subculturing every four days and keeping at a temperature 
•of 22 -24® C. In each subculture, the parasites had a period of 

(CS61) ^2 
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incubation, during which time (3-4 days) they could not be 
seen. Afto this the development became rapid up to the eighth 
to tenth day when the culture exhausted itself as shown by 
degeneration of individuals, decrease in number, loss of motility and 
encystment. By the 16th or 18th day on an average the cultures had 
died out. The shortest period during which the cultures remained 
alive was 10 days in the case of the fourth subculture, and the longest 
was 52 days in the case of the seventh. On agar pro^se development 
occurred in the wat» of condensation from the third to the eighth 
day, after which decrease occurred and the cultures, without exception, 
had died out on the 10th day. Attempts to culture on the dry surface 
of agar and in tap water were not successful. A description of the 
morphology and measurements is given. 

B. B. 

Yakimoff (W. L.). Prowazekia nvnae koM-yakimovi, n. sp. Note 
pr6liinlnaire.—jBtdl. Soc. Path. Exot. 1917. Feb. Vol. 10. 
No. 2. p. 101. 

While examining infusions of hay, the author found flagellates 
which had the characters in stained preparation of the genus 
Prowazeha. The parasite was found in two of three samples of hay 
from Petrograd, two of four from Novgorod, and two of seven from 
Gatschina, and one sample of straw. It was cultivated on Frosch’s 
and Musgrave and Clegg’s media. A brief description of the parasite 
is given. 

B. B. 

SwEZT (Olive). The Klnetonucleus of Flagellates and the Binuelear 
Theory of Hartmann.— Vniv. California PtMical. Zool. 1916. 
Mar. 16. Vol. 16. No. 15. pp. 185-240. With 58 text figs. 

This paper covers in a preliminary historical account the earlier 
theories concerning nuclear relations of the cell, beginning from the 
work of Buetschli (1891) on the diatoms and ending with the creation 
by Habth&nn of the new order Binucleata in 1907. Habtmann in 
1911 modified somewhat his ideas on the general prevalence of the 
binuelear condition and limited it to those organisms which possess 
a second nucleus which arises bjr actual division of the " Hauptkern.” 
The order Binucleata thus modified includes Herpetomonas, Crithidia, 
Trypanosoma, Trypanoplasma, Prowazekia, Leishmania, Halteridium, 
Haemogregarinida, Piroplasmida and Plasmodiida. 

A critical discussion of the Binucleata and the binuelear theory 
follows under the headings Haemoflagellata (including Leishmania) 
and Haemosporidia. The author concludes that the constant .presence 
in the Haemosporidia of a permanent cell organ comparable to the 
parabasal body of the tiypanosome has not thus far been demonstrated, 
neither have imdoubtra fli^ellate stages in their life history been 
shown in a gingle authentic instance. 

The parabasal body is treated at some length. With the exception 
of'DoFuem the majority of protozoologists who have dealt with this 
subject have agreed in cdling the parabasal body a second nucleus, 
that is the “ kmetonucleus.” Laverah and Mesiol and the French 
school regard it as a centrosome, a supposition for which littie if any' 
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adequate evidence can be found. Sohaudinn (1904) used the term 
blepharoplast and was followed by the German investigators. He 
considered it nuclear in nature and not a centrosome. Hartmann 
and Prowazbk employed the same name but claimed for the 
structure both centrosomic and nuclear value. Woodcock first 
employed the term kinetonucleus, and Minchin agreed with this 
observer in attributing to it nuclear value, its function being that of 
a nucleus which controls the kinetic activity. The work of Werbitski 
(1910) [see Sleeping Sickness Bulletin,Yol, 2, p. 98], who produced strains 
of trypanosomes in which this structure was absent, upsets the idea 
that it is the main centre of kinetic activity because its loss was 
not followed by any diminution of this activity. Alexeieff suggested 
that it might be a mass of reserve material, and on this account the 
term Parabasal body coined by Janicki (1911) is more appropriate 
for this structure than any of the others which have been commonly 
applied to it. TJie author proposes the general adoption of this term. 

An examination of the order Binucleata shows that it is founded 
upon an hypothesis, the binuclear theory, which in its essential 
point has been contradicted by the results of Werbitzki, Kudicke 
and others, in proving that the parabasal body is not composed of 
nuclear chromatin. Again the claim that the parabasal body arises 
de novo by a*heteropole division of the nucleus, cannot be substantiated 
by a single instance critically proven either in the literature or in 
working over the organism themselves. Among the trypanosomes 
no worker since Schaudinn has been able to detect its de novo origm. 
There seems to be no good reason for retaining the Binucleata as an 
order of the Mastigophora, and for uniting the Haemoflagellata with 
the Haemosporidia. 

B. B. 

Leger (M.) & Mouzels (P.). Plasmodium de Iguana nudicollis,— 
Bull. Soc, Path. Ewt. 1917. Vol. 10. No. 2. pp. 95-98. 

Two specimens of Iguana nudkollis w’ere found infected with a 
haematozoon of the genus Plasmodium. The invaded red cell is not 
deformed, nor as a rule enlarged; the nucleus retains its central 
position and its staining properties; the protoplasm is not poly- 
chromatophile, does not contain any inclusion, and shows no alteration 
comparable to Schiiffner’s or Maurer’s dots. 

The authors proceed to give descriptions of the asexual and sexual 
forms. Young and adolescent forms are never pigmented, but adult 
forms occasionally contain pigment. In the peripheral blood no 
segmenting parasites were discovered, but these occurred in organ 
smears especially of the lungs, and resulted in the production of four 
merozoites. Microgametes and macrogametes are described as 
occurring with extreme rarity in the peripheral blood, but commonly 
in the organ smears. Parthenogenetic forms appear to exist and in 
the peripheral blood pigmented mononuclear leucocytes were 
frequently seen. 

The authors consider this a new species. They give the distinguish¬ 
ing features which separate it off in their opinion from various 
other Plasmodia previously described and call it Plasmodium carinii. 

B. B. 
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Leobb (Marcel). Observations sur qnelques Leueoeytoioon d’Oiseaux. 
de la r^on de Reims. — Bull.' Soe. Path. Exot. 1917. Jan. 
Vol. 10. No. 1. pp. 28-33. 

Of 16 crows, Corvus corax, from the Champagne district 12 were 
infected—as a rule heavily—^with haematozoa. Infection begins early 
in life, as three out of four had Leucocytozoa before they were able 
to fly. Of another five aged about 12-16 days all were heavily 
infected. The author describes the morphology of the parasite and 
differentiates it from L. sakharqffi of Corvus corax in Transcaucasia. 
By receiving blood in slightly acidulated water and staining he has 
proved to his satisfaction that the parasitized element of the blood 
is a mononuclear leucocyte and not an erythrocyte. He observed 
the process of exflagellation in oxalated saline, but never in pure 
blood. A description follows of the appearance of the flagellated 
bodies in fresh and stained preparations. .Forms of the parasite 
which seemed to belong to some phase of multiplication were found 
in the bone marrow. 

Leucocytozoon berestneffi Sambon, 1908, was found in magpies, 
Pica melanoleuca, 8 out of 11 from the same region. In the great 
owl (Asio acdjnfrinus) a parasite was found which the author 
identifies as L. ziemanni Laveran, 1902. This parasite presented 
various young stages, by the study of which the author is enabled 
to state that it inhabits erythroblasts. 

B. B. 

Yakimoff (W. L.) & ScHOKHOB (N. J.). Leucocytogregarina muscvli 
A. Porter & Petrograde. — Bull. Soc. Path. Exot. 1917. Feb. Vol. 
10. No. 2. pp. 100-101. 

The leucocytogremrine which Pobteb discovered in the blood of 
white mice in London in 1908, and Sangiokgi subsequently found 
in Turin, was observed by the authors in organ smears of a mouse 
in Petrograd. The parasites were always in large mononuclear 
leucocytes, never free. 

B. B. 

Mabkoff (Wladimir N.). Piroplasmose und andere blutparasit&ro 
Krankheiten dor Haostfere am Balkan. [Piroplasmc^s and Other 
Diseases of Domestic Animals in the Balkans due to Blood Para¬ 
sites.]— Ar<hiv. f. Schiffs- u. Trop.-Hyg. 1916. July. Vol. 20. 
No. 14. pp. 313-335. With 6 charte. 

The author gives a list of localities in the Balkan Peninsula in 
which he has found piroplasmosis of horses to be endemic. The 
list includes various places in Turkey, Greece, and Bulgaria. He 
proceeds to give the history of equine piroplasmosis in Europe from 
the time of GuGUiEBa (1899), and the known localities outside Europe 
in which it occurs, and then deals with the ticks concerned in its 
transmisdon. Neirt he gives his own observations on the parasite 
concerned (P. bigemimtm) and dwells on the fact that extracorpuscular 
forms are by no means rare. In two cases he found extracorpuscular 
bodies resembling piroplasma, l^g free in the plasma. They were 
of rather larger size, haid no oWous chromatin, and stained dark blue 
at the periphery. He suggests that these may be parasites in which 



Vol. 9. No. a] 


Protozoology. 


397 


the chiomatin was badly stained or from which the chromatin had 
escaped. Prefect Mthchlsns informed him that he had observed 
simiiaT chromatin-lacking and eztracorpuscular forms of the malaria 
parasite in Asia Minor and that he believed that the^ occurred when 
the host was becoming immune. The author mentions swellings in 
various parts of the body as of common occurrence in his cases, 
swellings 50-70 mm. by 30-40 mm. by 5-10 mm., affecting most 
commonly, in order, the area from the thorax to the genitals, the 
neck, the sides of the chest and the head. The swellings were not 
of an inflammatory character and no parasites were found on puncture 
of them. Their duration was long, frequently 1-2 months. No 
abscess formation was observed. A note on treatment follows. In 
acute cases trypanblue is recommended, while chronic cases are best 
treated, in the author’s opinion, by two or three injections of 10 cc. 
of a 1 per cent, sublimate solution, at several days’ interval. 

Cattle piroplasmosis, and piroplasmosis in sheep are next 
considered in short sections and then dourine. This disease was flrst 
notified in Nish in 1902 by Tatscheff. He considered that it had 
been imported by the agency of an infected stallion from France. 
It spread locally, then into North-East Bulgaria, especially the 
Dobrudja and into Southern Bulgaria. Finally, the disease was 
eradicated, - except for sporadic cases on the Bumanian frontier. 
The author saw three cases, in a stallion and two mares, of which he 
gives an account. Trypanosomes were found only on two occasions 
in vaginal and urethral secretions. The results of inoculation of 
blood and secretions were negative. The serological methods proved 
not to be very reliable for diagnostic purposes. A short note on 
spirochaetosis in fowls concludes the paper. 

B. B. 

Sparafani (Giuseppe Carlo). Trasmlsslone dell’ Infeiione da Piro- 
plastna ovis In tre sulnl per via dlgerente. [Transmission of P. ovis 
to Three Pigs by the Alimentary Canal.]— Pathdogica. 1917. 
Jan. 15. Vol. 9. No. 196. pp. 21-22. 

Three pigs which appeared ill at the time of slaughter, 15th Dec., 
1915, presented at autopsy numerous signs of disease. The tissues 
were stained yellow, especially the subcutaneous and perirenal; the 
liver was enlarged, also the spleen; the urinary bladder contained 
very dark red urine; small haemorrhages were common in various 
regions and organs, the mesentery and mesenteric glands, the mucous 
membrane of the stomach, intestine and bladder being affected. 
The author examined blood and organ smears and found numerous 
piriform parasites, which he considers from a study of their morphology 
and measurements to be P. ovis. 

He ascertained that all three pigs came from the same farm and 
that they had all eaten the flesh of sheep which were dying there in 
October and November of that year. He proceeded to this fam 
and selected from the sheep several which looked sickly and examined 
their blood. He found nine heavily infected with P. ovis, and 
concludes that the pigs became infected by the digestive tract through 
eating the flesh of animals which had been dead, in some cases, 15 
to 18 hours. Ti -R 
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Fiirzi (Guido) & Campus (Antonio). Anaplaimosl lul stgnlfieato del 
**eorpi endoglobulaii/* ^'punfl marginal!,” ^^anaplasmi,” trovatl 
nel sangue degU ovini della Sardegna e del Piemonte. [Anaplas- 

mosis and the Si^ficance of Endoglobular Bodies,” Margin^ 
Points,” ‘‘Anapasmata” found in the Blood of Sheep in 
Sardinia and Piedmont.]— 8oc. Pctth. Exot. 1917. Feb. 
VoLlO. No. 2. pp. 143-160. 

Anaplasmosis in dogs, pigs, horses and sheep has been recorded 
by Tibaldi in Sardinia. The authors wishing to study this condition 
had seven sheep sent from Sardinia ; these sheep had been born and 
bred there. They were placed under observation and after some 
months one of them became ill and died after 10-12 days in a state 
of exhaustion. The preceding symptoms were loss of flesh, lassitude, 
loss of appetite, intense thirst, oedema and pallor of the conjunctivae 
and other mucous membranes, rapid pulse, dyspnoea. The faeces 
contained large numbers of Distoma ova. The authors attributed 
death to Distoma infection and the autopsy confirmed their opinion. 
Blood films taken during the illness showed that the red cells contained 
centrally or marginally situated coccoid bodies which took on strong 
chromatin staining. These were in no way to be distinguished from 
marginal dots or anaplasmata. Examination of the remaining sheep 
revealed the fact that two of them had a similar condition of the 
blood cells, in one the percentage of affected cells being 30. Ova of 
distomes were found in their faeces. 

Experiments were then undertaken on sheep and rabbits in 
Piedmont in order to ascertain what effect the artificial production 
of anaemia would have on their red cells. Distilled water and 
haemolytic sera were used and the authors observed that they could 
produce with the greatest certainty the blood picture observed in 
the Sardinian sheep. They conclude that marginal and central dots 
are in many cases simply alterations in red cells consequent on anaemia, 
and that the occurrence of anaplasmosis among Sardinian sheep 
cannot be corroborated. While not denying the existence of 
anaplasmosis as a disease produced possibly by a protozoal organism, 
they consider that the terms relating to it have been used with too 
great freedom and too little evidence. 

B. B. 


Cakini (A.) & Migliano (L.). Sobre um toxoplasma da cobaya (Toxo- 
jjihsma caviae), — Ann.Paulist. Med. e Cirurg. 1916. May. Vol. 6. 
Year 4. No. 6. pp. 113-114. 

A guineapig about four weeks old was found dead without having 
shown any symptoms of disease sufficient to attract attention. On 
autopsy the spleen was found to be three or four times the normal 
size and friable, the liver was enlarged and hyperaemic, the lungs 
presented areas of congestion, and the intestine was red in colour 
with engorged blood vessels. Smears from the organs stained with 
Leishman’s and Giemsa’s stains contained a few bodies which had 
the characters of Toxoplasma. The nucleus stained reddish violet, 
the protoplasm pale blue; the shape was usually curved, oval or 
piriform, rarely rounded or irregular. A few intra-cellular parasites 
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were found, but the majority were free. In the liver preparations 
multiplication forms were seen, masses of protoplasm with several 
nuclei. 

Inoculation of emulsion of the organs under the skin of two pigeons 
caused their death in 17 days. For the fibrst 14 days no ill effect was 
observed, but during the last three, thirst, loss of appetite, diarrhoea, 
extreme depression and ruffing of the feathers occurred. Parasites 
were found in large numbers in the liver and in the lungs. 

It is known that guineapigs may be infected experimentally with 
Toxoplasma, and the authors recite this case in order to show that 
spontaneous infection with this parasite may also occur in them. 
The authors had already observed infection in two guineapigs, 
but had not been absolutely certain, as they are in this case, that 
the infection was spontaneous, on account of the fact that the 
animals had been inoculated with pathological materials of various 
kinds. 

The authors think it probable that this Toxoplasma is the same 
as that of the rabbit, dog, etc., but until this is determined they 
propose the name T, caviae for it. 

B. B. 

Korke (Vishnu T.). On a Nosema {Nosema pultcis, n. s.) Parasitic 
in the Dog Flea (Cienocejihalus fdis).—Indian Jl, Med. Res, 1916. 
Apr. Vol. 3. No. 4. pp. 725-730. With 1 plate. 

The author in the course of dissecting dog fleas with a view to 
discovering natural flagellates, observed frequent infections of their 
digestive tract with a Nosema, to which he gives the name N. pultcis. 
After a short reference to the history of recorded species of Nosema 
he gives an account of his material and technique. Of dog fleas 
collected from a half-breed spaniel, about one in every six was found 
to be infected. The fleas were placed in breeding cages in the laboratory 
and were fed daily on wild black rats. The larvae obtained from the 
breeding cages were those of two species, C, felis and Xenopsylla 
cheopis, the latter having no doubt been derived from the rats used 
for feeding purposes. In about three weeks’ time infection developed 
to such an extent among the larvae that practically every other 
larva was infected with Nosema. The midgut \v"as early infected, 
and at a later stage the whole digestive tract from the oesophagus 
to the rectum. Heavily infected larvae are dark and mottled in 
appearance and at once distinguishable from healthy larvae. 
Pathogenicity could not be completely worked out as cold weather 
interrupted the experiments. 

A description of the morphological cycle is given and is illustrated 
by a plate, the basis for comparison being Stempell’s description 
of N. bombycis, 

[The author does not make it clear whether the larvae of X. cheopis 
also became infected. Fantham and Porter [see this Bulletin^ 
Vol. 3, p. 128j found that excrement of bees infected with Nosema 
apis was capable of infecting bees, wasps, CaUiphora erythrocephala, 
Mdophagus ovinus, the larvae and imagines of cabbage whit-e 
butterflies, cinnabar moths, and gooseberry moths.] 


B. B. 
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SANaioBOi (G.) & UoDULXNA (G.). Ciliafi n^' Intestfno umano.— 

Peahologim. 1917. Jan. 1. Vol. 9. No. 196. pp. 1-4. 

The authors refer to a previous paper [see this BuUeim, Vol. 8, p. 16] 
ill which they described their methods of cultivation of a flagellate 
of the faeces, ProwazeJda iudica n. sp. 

The present paper describes two ciliates found by them in human 
faeces, the first being “ BalmUidium mmutum, sp. ‘UdUc/um” the second 
Nyctotherus faba. They describe the morphology, and give measure¬ 
ments, and state their reasons for considering that the Balantidium 
with which they are dealing diflers somewhat from Bdlantidmm 
vdnutum Jacoby and Schaudinn, 1899. Two characteristics appear 
to the authors of diSerential value: (1) the eccentric position ox the 
nucleus, (2) the peculiar orientation of the micronucleus. 

The primary culture of the Balantidium was obtained by sowing 
a loopful of fresh faeces in peptone water and allowing to remain at 
room temperature. The culture after an incubation period of three 
days contained a great number of very active vegetative forms, and 
the ciliate could then be studied with greater accuracy than when 
contained in the faeces. For 10 days the parent culture remained 
rich in vegetative forms, which soon became less numerous and less 
active and then encysted. Finally no vegetative forms could be 
discovered, only cysts. After some days of quiescence however, a 
new generation of vegetative forms appeared, as active as the first; 
in 3-4 days encystment occurred. 

Subcultures were made, the first on the seventh day. A similar 
course was observed, rapid increase reaching the acme on the 7-8 
day, followed by rapid decline and encystment. Twelve successive 
subcultures at a week’s interval have been carried out up to the 
time of writing. In all of them the increase and decline of the 
protozoa show the same curve as in the parent culture, and in all 
cases the same remarkable recrudescence occiurred after a quiescent 
period. 

In order to determine what element of the protozoal cycle was 
responsible for such recrudescences, the authors produced encystment 
of the ciliates by placing them on the surface of ordinary agar. When 
microscopic examination of this showed that encysts forms only 
were present, a loopful was transferred to peptone water. In this 
active vegetative forms quickly developed and then encysted finally. 
From this experiment the authors conclude that cultural recrudescence 
is due not to any particularly resistant vegetative forms carried over, 
but to reproduction cysts. The clinical observations made by Jacoby 
and ScHAtroiNN on their cases have a bearing on this point. These 
observers found that when the faeces of their patients became of 
solid consistency, the ciliates disappeared and only a few cysts were 
found. A purgative caused the reappearance of the ciliates in the 
liquid stool, tb^ being due to the fact that they remained active in 
the upper portions of the intestine which had fluid contents. 

Oultiyation on common agar was obtained, the vegetative fonus 
developing rapidly in the water of condensation, whereas encystment 
occurred on the cirying surface of the agar. Certain modifications in 
morphology were observed in agar-grown vegetative forms, as 
compared with peptone-water forms. With the second ciliate the 
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authors succeeded in maintaining the parasite through four 
generations by subculture. The same rhythmic features were 
observed. [For ciUates “ Balantidium or Nyctotherus ” occurring 
in sand, see this BvUetm, Vol. 8, p. 437.] 

B. B. 


Bayon (H.). The Development of Pathogenic Properties in Protozoa, 
with Special Reference to the Herpetomonad Group. — Trans. Soc. 
Trap. Med, & Hyg. 1916. Dec. Vol. 10. No. 2. pp. 23-32. 


Protozoa of medical interest are tabulated by the author in the 
following fashion:— 

Free living or Sapropelic. Ex., Infusoria. 

Epizoic; all pathogenic, some even lethal. Ex., Icthiophthirius, 
Leishmank. 


Entozoic 


Saprozoic, usually enterozoic. Harmless, possibly even 
beneficial. Ex., Chlamydophrys. 

PafV.nrraT„’r. } Lcthal. Ex., Trypatiosoma rhodesiense. 
^ ® ( Non-lethal. Ex., Leishrmnia tropica. 


The Treponemata, Herpetomonads, Trypanosomes, Amoebae, 
Plasmodiidae and Babesia are reviewed generally in regard to their 
properties of producing disease in man and animals, with the idea 
of showing that complete adaptation to a parasitic mode of life is 
accompanied by alterations in morphology and enhancement of 
virulence. 

The herpetomonad group is dealt with at some length, as it forms 
an exception to the author’s generalizations in certain respects. 
Fantham and Porter’s work is quoted. [No mention is made of 
the work of Laveran and Franchini who first successfully infected 
mammals with insect herpetomonads. This Bulletin, Vol. 2, p. 463.] 


B. B. 


Yakimofe (W. L.) & Safhronowitsch (K. A.). Parasites du sang 
dcs anlmaux en Transcaucasie. — BuU. Soc. Path. Exot. 1917. 
Feb. Vol. 10. No. 2. pp. 98-100. 

i. {GrahameUa chez les rongeurs du Caucase, par W. L. Yakimoey). 
GrahameUa ninae koM-yakimovi is the name given to GrahameUa 

found in a hamster {Cricetus phoca). GrahameUa was also found in a 
field mouse, in which anaplasmata were observed. Neither animal 
appeared iU; there was some polychromatophilia. 

ii. (Thederia chez le Campagnol, par W. L. Yakihoef & B. A. 
Saphronowitsch). 

In the blood of several field mice in the district of Kars parasites 
were found which the authors beUeve to be Theileria. Such parasites 
had previously been found in field mice in Saratow. No piriform or 
baoUhry forms were seen. The name Theileria rossica is given to 
the parasite. 
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iii. (Leucocytogregarina d’un poisson, par W. L. Yakimoff). 

The authors give a short account of the morphology and the 
measurements of a body discovered in a large mononuclear leucocyte 
of a fish. They call it LeucocytogregarirM ninae kohl-yahimovi. 

B. B. 

Goodrich (Helen Pixell) & Moseley (M.). On Certain Parasites of 
the Mouth in Cases of Pyorrhoea. (Preliminary Communication.) 

— Jl. Roy. Microscop. Soc. 1916. pp. 613-527. With 6 plates. 

The structure of Entamoeba gingivalis (Gros.) is described, as is 
also the nature of the inclusions apart from bacteria. These inclusions 
the authors consider to be the nuclei of lymphocytes or other 
mononuclear leucocytes. Living amoebae in saliva or Ringer’s 
solution—in which they live eight or nine hours—could not be 
observed to ingest large bodies, whereas small organisms could be 
seen to pass into their interior each in a tiny vacuole. 

The view of Bass and Johns, [see this Bulletin^ Vol. 6, p. 55] that 
these amoebae have any part in the production of pyorrhoea is based 
on erroneous assumptions which the authors proceed to analyse and 
criticize. 

Pyorrhoea lesions difier from other suppurating sores in that no 
organisms appear to invade the tissues. No organism can be as yet 
definitely incriminated as the primary cause of the gingivitis with 
which the authors feel sure the disease begins, but they feel inclined 
to the belief that the Leptothrix which they found constantly present 
and of which they give a full description is the real cause of the 
disease. They enter into the history of what is known of this 
pleomorphic leptothrix and express the belief that various described 
forms, fusiform, coccoid and filamentous, are all component parts of 
the same organism, but that this can only be established satisfactorily 
by culture of complete colonies, which they intend to attempt. 
Several microphotographs of practical value are included in this 
preliminary communication. 

B. B. 

Macfie (J. W. Scott). A Further note on a Disease of Fowls eharaote** 
rised by Inclusions in the Leucocytes.— Report of the Accra Laboror 
tory for 1915. pp. 68-70. With 1 chart. [1916.] London: 
J. & A, Churchill. 

A disease of fowls occurring at Eket, in Nigeria, was the subject 
of a previous paper by the author [see this Bulletin, Vol. 6, p. 293]. 
The disease was exceedingly acute, death resulting usually within 
two days, and was inoculable. In each case leucocytes were found 
enclosing chromatic granules and rings of a type that did not occur 
in healthy fowls. No spirochaetes were seen. 

The present paper deals with similar leucocyte inclusions found 
in the blood of a sick turkey at Accra which was also infected with 
Halteridium. Intramuscular injection of atoxyl failed to prevent 
death. A cock which was inoculated subcutaneously with heart blood 
became ill on the 6th-6th day, and died on the tenth day. A second 
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cock inoculated from the first became ill on the fourth day but 
recovered. Two chickens inoculated from the second cock on the 
sixth day did not become ill. The leucocyte inclusions present in the 
turkey appeared—on the fourth and sixth days respectively—in 
each of the cocks which became ill; the Halteridium did not appear. 

The author could find no other cause for the disease, and considers 
that his observations support the view that the leucocyte inclusions, 
which are possibly Chlamydozoa, were responsible. 

B. B. 

Macfis (J. W. Scott). Bodies resembling Paraplasma Jlavigenum in 
Men and Animals. —Report of the Accra Laboratory for 1915. 
pp. 68-63. With 1 chart and 2 plates. [1916.] London: 
J. & A. Churchill. 

The author puts on record two cases which although not considered 
to be suffering from active yellow fever, yet had in their blood bodies 
apparently identical with Paraplasma flavigenum. One was a 
European in the fifth month of his seventh tour in W. Africa; on admis¬ 
sion to hospital his liver and spleen were enlarged, and a few malaria 
parasites (P. falciparum) were present in his blood. His temperature 
rose in spite of quinine to 100° or 101° F. at irregular intervals. The 
author examined blood films taken from the patient over a month 
after his admission to hospital. No malaria parasites were found, 
but relatively large numbers of bodies resembling P. flavigenum. 
The second case was a native in whom, in the course of an attack of 
fever of a relapsing type, similar bodies were found in greater numbers 
than the author has seen them in any confirmed case of yellow fever. 

The author discusses the views held by various observers on these 
bodies and their relation to yellow fever. He considers that Connal 
and Johnston’s observation on the appearance of such bodies in 
guineapigs which have not been inoculated with yellow-fever blood 
[see this Bulletin, Vol. 7, p. 294], must shake confidence in the 
evidence adduced from guineapig inoculation in favour of the view 
that yellow fever can be transmitted to these animals. He submits 
that the last word on P. jlavigenum has not been spoken, and that 
further investigation of these very definite bodies is necessary to 
decide both their nature and their relationship to yellow fever. 


B. B. 
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DYSENTEEY. 

Amoebiasis. 

Medical Keseaboh Gommittbe. National Health Insubance. 
Reports upon Investigations In the United Kingdom of Dysentery 
Cases received from the Eastern Mediterranean. 1. Amoebic 
Dysentery and the Protozoological Investigation of Cases and 
Carriers. [Clifford Dobell.] — Sj^cial Report Series No. 4. 
85 pp. 1917. London: H.M. Stationery Ofi&ce. [Price Is. net.] 

An introduction to this Report contains references to the general 
question of the medical records of cases of amoebic dysentery returned 
to this country. It is pointed out that imder " ideal conditions ” 
it should be possible to trace the clinical and pathological history 
of each case from the onset of the attack of intestinal (ffsorder until 
final discharge from hospital or convalescent depot. Some doubt is 
expressed as to whether the records of the epidemic will, even when 
they become available, prove to be ideally complete. The conditions 
of stress and urgency under which most of them were necessarily 
made render it improbable. 

Even in this country, when the influx began of men invalided from 
the endemic area there was no existent organisation staffed and 
equipped for the diagnosis of protozoal infections. The number of 
persons available in this country who were competent to make the 
requisite examinations and to produce records of scientific value, was 
very small in relation to the sudden call for this particular kind of 
knowledge and skill. 

In order to supply the deficiency the Committee took steps to enlist 
as workers persons with knowledge of microscopical technique from 
extra-medical departments of biology. These workers after training 
were to be used in a limited number of centres in which the War 
Ofi&ce agreed to concentrate patients suffering from or convalescent 
after dysentery. If this arrangement could have been carried out, 
the results of a complete investigation in accordance with a common 
plan would have been obtain^. Unfortunately, this scheme of 
concentration proved impracticable, so that incompleteness and 
inequality of records have to some extent persisted throughout the 
investigation. However, such protozoal records as could be obtained 
from the various centres where numbers of cases had been examined, 
have been collected. The records are dealt with analytically and 
presented by Dobell in the Report. Some of the records ^ve already 
been discussed in this BuUetin. 

As it is quite impossible to summarize in a few paragraphs the 
mass of information collected and analysed, those who are interested 
in the subject of protozoal infection of the human intestine, with 
especial reference to dysentery, should consult this Report. 

Some of the conclusions with regard to treatment are given, as 
th^ may be of service to those who have not access to the original. 

E. histolytica .—Emetine bismuth iodide, properly administered, 
has successfully cured the noajority of carriers of E. histolytica who 
have hitherto been treated. 
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For treatment to be successful, the drug must be given in large 
doses—not less than 36 to 40 grains in daily doses of three to four 
^ains. Less than this amount is seldom efficacious and more may 
be necessary in individual cases. 

Emetine administered in this form has generally been successful 
even when previous treatment with emetine hydrochloride injections 
has proved a failure. 

Entamoeba coli. —Emetine bismuth iodide may exceptionally prove 
successful in removing an infection with E. coli. As a rule it is not 
efficacious. No other drug has yet been shown to have any action 
upon this organism. 

Lamblia, Trichomonas, Chihmastix. —There is no evidence, from 
the cases in the present series, to show that a successful method of 
removing flagellate infections has yet been found,* 

B. Blacklock. 

Wenyon (C. Si.) & O’Connor (F. W,). An Inquiry into soma 
Problems affecting the Spread and Incidence of Intestinal Proto¬ 
zoal Infections of British Troops and Natives in Egypt, with Special 
Reference to the Carrier Question, Diagnosis, and Treatment of 
Amoebic Dysentery, and an Account of three New Human Intestinal 
Protozoa. (Conducted under the Auspices of The Medical Advisory 
Committee, M.E.F., January to August, 1916).— J2. Roy. Army 
Med. Corps. 1917. Jan., Feb., Mar. Vol. 28. Nos. 1, 2, 3. 
pp. l’~34, 151-187, 346-370. With 4 plates and 3 text-figs. 

This paper deals with many aspects of the problems which 
confront investigators who have to undertake the diagnosis of human 
intestinal affections caused by, or complicated by the presence of, 
various protozoa. The majority of the investigations were carried 
out in Egypt. 

Part I.- -The methods of collecting material which were found 
most satisfactory are first described. Then tables are given in which 
are shown the results of frequent examinations of 92 cases: these 
bring out clearly the well recognised fact that a single examination 
of the stool is not sufficient in many cases to exclude the possibility 
of infection with a particular protozoon being present. The proto- 
zoological findings in various groups of men are next detailed under 
the heads (a) Healthy Troops, (b) Convalescents, ^c) Hospital Cases, 
(d) British Prisoners in the Military Prison, Gabarri, (e) Healthy 
Natives, (f) Native Cooks, (g) British West Indian Troops, with 
tables showing percentage infected with protozoa of various kinds, 
percentage infected with E. histolytica, and in addition some tables 
showing percentage of helminth infestation. 

In order to give the reader a clear idea of the percentage incidence 
of intestinal protozoa as found by the authors in Egypt a table is here 
reproduced on the following page which they have compiled from their 
examinations of the various groups previously mentioned and in 
addition a group of convalescents examined in London. 

♦All to whom it falls to present papers on the drug treatment of 
amoebiasis or other protozoal disease, especially the carrier condition, 
should study this Report, and in particular the chapter headed Inquiry 
into the Value of Nq^tive Exammations,” wherein the subject receives a 
searching analysis.— 



WisKYOW (C. M.) & O’Connor (F. W./.j 

Table IX (Composite Table). 

Protozoa found amongst Convalescent and Healthy Troops in Alexandria and London, and Natives in AlftTaTn^nV , 

(Percentage of Infections.) 
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Entamoebae (undiagnosed) •. | 1*3 1-8 0 2*0 ]7'2 0*57 

Iodine cysts .; 3 0 2 0 6-2 0-3 0 14-8 
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Having made some analytical observations on the Protozoal Infec¬ 
tions which this table contains, the authors pass on to discuss the 
possibility of isolating carriers of E. histolytica among healthy troops 
and conclude that in Egypt very little can be done in this direction 
and that it is inadvisable to attempt it on a large scale in time of war. 
As to whether there is any danger of amoebic dysentery spreading 
in England they adduce the lesson of previous experience, the smaller 
number of flies, the higher state of sanitation, and the better regulated 
habits of the people, as factors which render this danger slight. 

Convalescents should be dealt with clinically. Men who appear fit 
should be returned to duty and only in those cases where a man is 
obviously not fit should examination for E. histolytica be made. 

Many practical considerations are discussed, such as the length of 
control necessary after treatment of E. histolytica carriers, and the 
necessity or not of invaliding for Flagellate Infections. A section is 
devoted to the question whether amoebic dysentery formed such a 
high percentage of the total dysenteries which occurred in the Gallipoli 
campaign as has sometimes been stated. On this mattei the authors 
are inclined to the view that the amount of amoebic dysentery has 
been over-estimated. “ The presence of the cysts of E, histolytica in 
the stool, though it proves the infection with this amoeba, does not 
necessarily mean that the case is or has been one of actual amoebic 
dysentery.” Again, speaking of the results obtained by Ledingham, 
Penfold and Woodcock in London,* the authors say: ‘'In one 
series representing cases which had left the Peninsula, in June, July, 
and August, dysenteric stools occurred in 15 cases and dysentery 
bacilli (chiefly Shiga) were recovered from all of these, while E, his¬ 
tolytica occurred in none. This result is difficult to explain if it is 
assumed that amoebic dysentery was more prevalent than bacillary 
during the first months of the campaign. In a later series of cases 
these observers found by the agglutination test that 47'5 per cent, 
gave evidence of past bacillary dysentery while none were amoebic.” 
[It is true that the presence of E. histolytica cysts in the stool does not 
mean that the case is or has been one of actual amoebic dysentery, 
but it may also be argued that the presence of dysentery bacilli does 
not necessarily mean that the case is or has been one of actual bacillary 
dysentery. Further it will be seen that of the two series of cases 
mentioned by the authors above, in the first (15 cases) dysentery 
bacilli were found in all, E. histolytica in none, while in the second 
47*5 per cent, gave evidence of past bacillary dysentery while none 
were amoebic. In view of the fact that infection with E. histolytica is 
not uncommon in soldiers from the Eastern Mediterranean (this paper. 
Healthy Troops 5*3 per cent.; Convalescents, Alexandria, 6’4 per 
cent.; Convalescents, London, 10*8 per cent.), the total absence of 
E. histolytica in the latter of the two series quoted certainly appears 
worthy of remark.] 

Part II. -The authors fixed a standard for their observations on 
E, histolytica,*' a standard which one of us has upheld and taught for a 
considerable time in connection with this work and one which the 
ordinary observer, who knows how to recognise amoebae and cysts, 
can readily follow. We have called no infection one of E. histolytica 


(C361) 


* This Bulletin, Vol. 7, p. 228. 
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unless we have found at least some amoebae with included red cor¬ 
puscles present, or unless we could find definite cysts of E. histolytica 
associated with the amoebae in the stool.” 

In two experiments which were made by mixing finger blood with 
Amoeba coli in faeces, and incubating, no ingestion of red blood cor¬ 
puscles was seen. 

Cysts of E, histolytica of small size are described, 7/^ to 10/^, and 
various strains up to a size of 14^ to 18/^. [In a previous paper 
Wenyon* gave the size of E, histolytica cysts as 10/^ to 14/i. It is not 
made clear whether the diagnosis of the cases in this paper was made 
on the previous standard, i.e., 10/i to 14/i or on the one now stated, 
i.e., Ifi to 18^.] 

The history of carriers of E, histolytica, how long they remain 
infected and how many pass on to an acute dysenteric condition, is 
next discussed. The well known experiments of Walker and 
Sellards [this Bulletin, Vol. 3, p. 63] are referred to in considering 
the mode of infection. The diagnosis of E, coli, its characters in the 
unencysted stage and its cysts, precede descriptions of the course of 
infections with E, coli, and a discussion on its possible pathogenicity. 
The authors find no justification for considering this amoeba 
pathogenic. 

Lamblia intestinalis ,—An opportunity offered itself of studying the 
process of longitudinal division of this parasite, and a description of 
this process is given. The authors refer to Kofoid and Christiansen’s 
description of the mode of division in the Lamblia of mice. Tetramiius 
mesnili, Trichomonas inteMinalis, and mouth trichomonas are studied 
with regard to morphology, course of infection and pathogenicitjr. 
A single case of infection with Isospora was found during the first six 
months of 1916 in the examination of a larger number of men, as 
compared with 15 infections in 556 cases examined in London in the 
latter half of 1915. 

Under the name Waskia intestinalis a new human flagellate is 
described. It is an ovoid parasite, rounded anteriorly and pointed 
posteriorly, possessing a c)i}ostome and two flagella. It measures 
from 4// to dju, but wider forms and even spherical ones are described. 
The cysts of this organism are pear-shaped bodies 4*5 to G/i long. 
[Maokinnon in 1911 created the genus Embadomonas for a flagellate 
which she described from the intestine of trichopterous larvae. The 
generic diagnosis given by her appears to resemble closely that of the 
present organism.] 

Tricercomonas intestinalis, n.g., n. sp. This parasite was found in 
about a dozen cases. It has a spherical or ovoid body flattened on 
one side, three long anterior flagella and one posterior which passes 
over the flattened side of the body. No cytostome could be distin¬ 
guished. Length, 4// to dtfi. The flagella are longer than the body. 
Probable cysts are described 6-8yM in length and half this in breadth. 

Entamo^ nana, n. sp. A description is given of the vegetative 
form, 5-10/i, and the cysts (oval 8-IO/i long, spherical 7~8^ in diameter) 
of an amoeba commonly occurring in the human intestine in Egypt. 
It is regarded as a new species of human parasite. 

B. B. 


* This BuUetin, Vol. 7, p. 231. 
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Sandford (A. H.). The Oeographie Distribution of Amebiasis.— 

Jl. Amer. Med. Assoc. 1916. Dec. 23. Vol. 67. No. 26. 
pp. 1923-1926. With a map. 

The danger of regarding amoebiasis as exclusively a disease of the 
tropics is the main theme of the author of this paper. Reference is 
made to cases recorded in Europe and to cases in the Northern States. 

The body of the paper consists of the setting forth of the findings 
of the author and his colleagues. 

“ For several years at the Mayo Clinic the stools of patients with 
chronic diarrhea have been systematically examined. Sistmnk, Giffin 
and I have all made reports of these findings. During the past five years 
there have been approximately 6,500 stool examinations. Repeated 
examinations, and examinations for occult blood, etc., reduce the number 
of patients examined for parasites to about 5,000.” 

The Northern States were represented by 819 positive cases in 
which some type of amoeba was found, 284 diagnosed as Endamoeba 
colly and 535 as Endamoeba histolytica. Of 95 “ control ” patients 
from the South and Orient in whom amoebae were found, 65 had 
E, histolytica^ and 30 E, coli, so that of the 5,000 cases, 18 per cent, had 

amebas of some sort.” [It is not stated how many of the total 
5,000 came from the North and how many from the South.] 

The author and his colleagues followed the descriptions of Craig 
and James in making their diagnosis and it is remarked, we have 
recognised fully the difficulties in attempting to classify types of 
amebas, and feel that in some instances errors in diagnosis readily 
occur.” The fact is noted that many protozoologists claim that an 
absolute diagnosis can be made only by studying cysts. The symptoms 
presented by those cases infected with amoebae who came from 
temperate climates were : constant diarrhoea 41 per cent., inter¬ 
mittent diarrhoea 33 per cent., no bowel trouble except constipation 
26 per cent, [From the quotation given early in the review it appears 
as if all the 5,000 cases had a history of diarrhoea.] 

Intracaecal injections in kittens resulted in infection “ in a small 
series.” 

The author concludes that stool examinations are worth while 
for any patient with vague abdominal complaints or chronic diarrhoea, 
no matter whence he comes. 

B. B. 

Flu (P. C.). Vliegen en amoebendysenterie. — Geneesk. Tijdschr. v, 
Nederl.-Indi'e. 1916. Vol. 56. No. 6. pp. 928-939. 

Musca dornestica and Calliphora erythrocephalay in the tropics, 
have great importance for the sanitarian on account of their habits. 
The females lay their eggs for preference in human faeces which is 
not too old. As regards the feeding habits of these and kindred flies, 
the author found in experiment that they fed with about equal 
avidity upon fresh human faeces, bread, or S 3 nnip. 

A consideration of the anatomy of the mouth parts leads the author 
to the conclusion that the chance of such flies as Musca dornestica and 
Calliphora erythrocephala being able to take up tetragena cysts is 
small when these cysts are presented to the flies in a fluid medium, 
for example, diarrhoeic faeces in a thin layer. Possibly alterations 
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in shape owing to the thinness of the cyst wall may facilitate ibfi 
process. Quite a different result is found when the food of the flies 
IS composed of solid or semi-solid material. Nicoll’s successful 
emeriments with the eggs of helminths are mentioned. 

The author’s experiments proved that some flies at any rate are 
capable of taking up cysts. Graham Smith’s method utilizing a 
lamp glass was adopted. Material rich in cysts was used. Of 35 
flies in the first experiment, 9 refused to feed. After two hours 18 
flies were examined; one was found with numerous cysts in the 
proboscis and intestine ; three others had cysts in the stomach. After 
four hours the 10 {sic) flies which still survived were examined and 
three had cysts in the intestine. The diagnosis of the cysts was 
confirmed by staining. 

In the second experiment a somewhat similar result was obtained 
and the faeces of the flies showed numerous cysts. 

The third experiment was carried out with tetragena cysts and 
Blastocystis. Of 25 flies used, only 12 fed. In the intestinal contents 
of all these Blastocystis was found in large numbers, while in four 
tetragena cysts were also found. Thus not all flies but about 25-33 
per cent, can become infected with tetragena cysts. This was what 
Nicoll found as regards helminth ova, and the explanation must 
be sought, following Graham Smith, in the circumstance that only 
those flies become infected which suck so violently as to force open 
the prestomal fissure. Werner failed to find a development into 
cysts of vegetative forms of E. histolytica after ingestion by flies, 
while in the case of A. Umax this was found to occur. In other 
experiments cysts of the latter species underwent no conversion into 
vegetative forms in the fly gut, but were passed in the faeces 
unchanged, and alive, as proved by successful culture. 

The work of J. G. & D. Thomson [see this Bulletin, Vol. 8, p. 437] 
is quoted and the statement, made by them as a result of their 
experiments in fly transmission of amoebic dysentery, In fact it 
seems highly probable that this is by far the most common and 
important mode of transmission,” is criticised as too sweeping. 
Epidemiological experience clearly teaches, says the author, that 
dnnking water which has become infected has the greatest importance. 

. B. B. 

Maut£ (A.). Contribution i I’Mude de la dysenterle amlblenne 
(& propos d’observations reeuelllles au Maroe.) —Presse M6d. 1916. 
Oct. 26. Vol. 24. No. 60. pp. 483-484. 

The failure to detect cysts in the faeces of patients who have suffered 
from amoebic dysentery and who have apparently been cured, should 
not be considered proof of cure, even when several negative 
examinations have been made on successive days. An attempt to 
cause their reappearance in the stools should be made. The author 
finds that he obtains the best and most constant results bv using a 
rectal wash of iodine (1 gram iodine, and 2 grams iodide for a litre 
of water). He gives this in the morning. Two or three hours after, 
the patient passes some slimy mucus containing cellular elements of 
all ^ds, white and red corpuscles, and rarely parasites. In the 
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faeces passed by the patient in the evening or next day cysts and 
also amoebae may be found in large numbers. This result may be 
obtained in patients who for several weeks have had absolutely normal 
faeces and where repeated microscopical examination has failed to 
reveal the presence of infection. 

In 6 per cent, of his cases cysts were still present at the end of 
4-5 months in spite of emetin-arsenic treatment. The author prefers 
to rely solely on emetine in treating acute cases, and repeats the 
course, four or five times if necessary. Novarsenobenzol, while not 
giving him such good results as emetine in the acute stages, was of 
value subsequently. 

B. B. 


Bayma (Theodoro). A dysenteria amoebica em S. Paalo. Freqneneia— 
Epidemlologfa—Prophylaxia. — Ann. Paulis. Med. e Cirurg. 1916. 
Nov. Vol. 7. No. 5. Year 4. pp. 97-108. 

This paper is a general one which emphasizes the fact that in 
S. Paulo amoebic dysentery occurs in endemo-epidemic form. 
Microscopical examinations of faeces reveal an increasing number of 
positive findings, rising from 1 per cent, of 3,419 faeces in 1912 to 
8*5 per cent, of 4,717 faeces in 1915. The usual modes of infection 
are dealt with and most authorities on the subject are quoted. 
Besides the danger of contaminated water and vegetables, fly trans¬ 
mission, direct contagion, and human carriers, the possibility of 
certain animals, as rats (Lynch) [see this Bulletin, Vol. 7, p. 198], 
acting as reservoirs of infection is mentioned. Prophylaxis and 
prophylactic elimination of carriers are considered. 

B. B. 


Leboeuf (A.) & Braun (P.). Resultats de Texamen mleroscopique de 
436 selles. Frequence de ramiblase autochtone Intestinale et 
hdpatlque.— Bull, et Mim. Soc. Mid, des H6pit, de Paris. 1916. 
Oct, 26. 3Ser. Vol. 32. No. 27-28. pp. 1602-1607. 

In the course of the above examinations amoebic dysentery was the 
diagnosis in 28 cases; 8 of these had been in the colonies, 20 had 
never left France. From September to December, 1915, E. histolytica 
was found 5 times, whereas from January to July, 1916, the organism 
was present in 23 cases. 

Examination was made of material from autopsy in five cases 
of large hepatic abscess and the findings are given for each case. 
[It appears to be implied, although not expressly stated, that these 
cases had not been out of France.] All five presented typical amoebic 
ulcers of the colon, and living amoebae were found as follows:— 
Colon and wall of abscess cavity, 2 cases; colon and abscess pus, 
1 case ; colon alone, 1 case; pus alone, 1 case. 

Infection with Trichomonas was observed 13 times and Oiardia 
intestindlis only once. In this case the authors consider it to have 
played a pathogenic role. 


B. B. 
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Ravaut (Paul). L’amibiase ohronique en France i la fin de Taonde 
m^.—Pres8eM6d, 1917. Feb. 8. VoK25. No. 9. pp. 81-83. 
With 23 text figs. 

Since the commencement of the war amoebiasis has attracted 
much attention in France as elsewhere. The presence of this affection 
in African regiments is not a matter for surprise, seeing that it is 
endemic in the country from which they come. What is more 
important is the study of the forms which it may assume in colder 
climates. Here there may be no acute attack of dysentery, or the 
original attack may be so slight as to pass almost unperceived. A 
^adually increasing muco-colitis is frequent with the possibility of 
fiver abscess developing at any time; diarrhoea may be very slight 
or absent. Several cases are quoted. The author considers it probable 
that amoebiasis will persist in France after the war, but assume a 
latent character. 

B. B. 


Yaktmoff (W. L.). La dysenterJe amibienne en Russie.— BwZ/. Soc. 

Path. Exot. 1917. Feb. Vol. 10. No. 2. pp. 125-137. 

The paper consists of a historical record of the opinion of various 
authors as to the occurrence or not of amoebic dysentery endemically 
in Russia. The evidence of those who affirm is weighed against that 
of those who deny its existence. The author comes to the conclusion 
that amoebic dysentery does occur in certain pirts of Russia in 
endemic form. 

B. B. 


Bloch (Marcel). L’amibiase suraigue.— Bull, et Mhn. Soc. Med. des 
H6pit, de Paris. 1916. Nov. 23. Vol. 32. 3 Ser. No. 31-32. 
pp. 1839-1861. With 4 text figs and 7 charts. 

A series of 10 cases of amoebiasis in soldiers came under the 
author’s observation ; several points of interest presented themselves. 
In order to bring out these points the author sets out to give an 
account of each case in order, dealing with the onset of the disease, 
duration, signs and symptoms and findings at autopsy. -[Details 
are given however of seven cases only.] Of the seven recorded, five 
had never been out of France, several had symptoms which entirely 
failed to give a clue to the causation of their illness, and all died after 
a short period. In every one ulceration of the gut was found limited 
to the large intestine, aU had abscess, single or multiple, in the liver, 
and in five amoebae were found in the abscess pus, abscess wall, or 
in scrapings from the ulcers; in one amoebae were found in the 
faeces only. 

The duration of the disease varied from a fortnight to six weeks; 
and a common origin of infection was excluded because the men did 
not come from the same area. In proposing the name given in his 
title for this form of amoebiasis the author mentions that a tendency 
to regard this disease as essentially a chronic condition may lead to 
serious error, and he dwells on the comparative rarity of dysenteric 
symptoms in his cases. He finds it difficult to explain why in Prance 
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tho condition should be so acute, and suggests on the one hand 
increased virulence of the strain of amoeba and on the other hand 
the age—all over thirty—of his patients and their lack of resistance 
owing to the hardships they had undergone. 

B. B. 

Carles (Jacques) & Froussard. Les lesions recto-coliques de la 
dysenterle amibienne. Leur dtude sur le vivant, par I’examen 
reeto-sigmoidoscopique.— 1917. Mar. 15. Vol. 25. 
No. 16. pp. 154-156. With 4 text figs. 

The examination by means of the rectoscope and sigmoidoscope 
of 200 patients showed lesions in 25 which the authors consider almost 
certainly to have been cases of amoebic infection. Dysenteric amoebae 
or amoebic cysts were found on several examinations in 12 of these, 
while in the same J2 sero-diagnosis as regards bacilli of dysentery 
was negative ; these 12 the authors consider certainly cases of amoebic 
dysentery. Very rarely were lesions found beyond 20 cm. from the 
anal orifice, although the instrument of Friedal could be used up to 
35 cm. 

Acute cdses. The lesions in two cases were those of diffuse 
mucopurulent rectitis. The rectum had lost its ampullary shape, 
and appeared as a narrow tube wdth rigid walls, about 2 cm. in 
diameter and permitting the insertion of the rectoscope only with 
difficulty. The mucosa was bright red, covered in places with a 
whitish substance consisting of muco-])us streaked with blood. On 
wiping oft* this discharge the mucous membrane was seen to be covered 
with small elevations of the size of a millet seed, close together, soft 
and bleeding at the slightest touch. In a few days these intense 
inflammatory lesions had almost completely disappeared under 
treatment with emetine combined with permanganate rectal injections 
1-6,000. No deep ulceration or abscess was seen. 

Snbacuie and chronic' cases. In these cases the lesions varied 
considerably, and are described under the followiiur headings:— 
A.-- Infiltration with induiation of the submuco^a : B. Oedema of 
the mucous membratK^; 0. Congestion with eccliyinosis; 

D.— Proliferation and polypoidal degeneration : E.— Des([uamation 
and ulceration ; F.--False membranes. 

In conclusion the authors say that it appears to them impossible 
to diagnose the amoebic origin of such cases by the rectoscope, as 
the lesions presented no distinctive points. 

B. B. 

Klein (Alexander) & Kubenstone (A. I.). Visceral Amebiasis. With 
Report of an Unusual Case.- New York Med. Jl 1917. Jan. 13. 
Vol. 105. No. 2. Whole No. 1989. pp. 67-68. 

A Russian who complained of pain in the right buttock was X-rayed. 

Above and to the inner side of the pelvis from the acetabulum to 
the right sacroiliac synchondrosis was a mass of fluid consistence.’’ 
Six ounces of yellowish brown fluid were withdrawn and examination 
revealed cells from 20-50/1 in diameter, showing tT’pical amoeboid 
movement, which in some was very active. The patient had also 
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fluid in the left side of the thorax, on which puncture was performed, 
five ounces of fluid being remov^. The fluid resembled that from 
the buttock and similar amoebae were present. The authors conclude 
they were dealing with E. histolytica, and speculate on the condition 
of pyorrhoea with numerous amoebae which the patient had, as the 
source of the infection. 

B. B. 

IifRiE (C. Gr.) & Boche (W.). Report on Six Cases of Amodia histdy-. 

tica Carriers treated with Emetine Bismuthous Iodide.—Xoncet. 
1917. Jan. 6. p. 17. 

Emetine bismuthous iodide, which was introduced by Du Mez [see 
this Bulletin, Yol. 6, p. 446] for the treatment of amoebiasis, and on 
the efficacy of which first Dale, then Low and Dobell \^nd. Vol. 
8, p. 441], advanced evidence, was administered by the authors to six 
cases which were carriers of Entamoeba histolytica cysts. The results 
obtained in these six cases confirm those of the investigators mentioned 
above. [In the protocols. Case 6, the cysts appear to have ceased 
passing before the commencement of treatment.] Oral administration 
of three grains on 12 successive nights caused the cysts to disappear 
within 48 hours of the institution of treatment in five of the cases. 
The sixth case continued to pass cysts for six days, after which the 
microscopical findings were negative. If this drug was given with 
water at 10 p.m. nausea and vomiting were less evident than when 
given after supper at 7 p.m. 

The authors draw attentic^ to the fact that of their six cases, four 
had already undergone a course of daily hypodermic injections of 
one grain of emetine hydrochloride for 10 or 12 days without ceasing 
to pass cysts. One case had had no history of dysentery. The period 
during which the cases were observed after the cessation of treatment 
was in 3 cases 32 days, 1 case 23 days, 1 case 13 days, 1 case 2 days 
[? 32 days]. 

B. B. 

Low (George C.). Farther Experiences with Emetine Bismuth Iodide 
In Amoebic Dysentery, Amoebic Hepatitis, and General Amoebiasis. 

— Lancet. 1917. Mar. 31. pp. 482-485. 

Two of three cases of infection (E. histolytica) treated by emetine 
bismuth iodide described by Dobell and the author [see this Bulletin, 
Vol. 8, p. 441] have been followed up accurately for six and seven 
months. Neither has had any recurrence of parasites in the stools, 
and one has had no further clinical signs of dysentery. The value of 
the double iodide of emetine and bismuth in the treatment of 
histolytica carriers is now fully recognised. Three cases in which 
amoebic hepatitis was present are described in the paper, and a case 
of what the author terms " general amoebiasis,” that is " a febrile 
state without dysenteric and manifest liver s]^mptomB, yet responding 
quickly to treatment by emetine.” E. hist^tica cysts may be 
found only with great difficull^, but if sufficient numbers of faecal 
examinations are made they should eventually be demonstrable. 
Two convalescent carrier cases and a relapsing amoebic dysentery 
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26 years after original infection are detailed. In each of these cases 
a course of emetine bismuth iodide produced very good results. Tables 
are included in the paper showing the results of treatment in the above 
cases, with the dates of treatment and microscopical examinations. 
The author concludes by drawing attention to the necessity of using 
the emetine bismuth iodide in proper dosage. Not less than 36 grains 
in all (a three-grain dose every night for 12 consecutive nights) should 
be given, as smaller quantities are generally followed by relapse. 

B. B. 

Simon (Sydney K.). Recent Experience with Ipecac and its Alkaloids 
in the Treatment of Amoebiasis*— New Orleans Med, & Surg, JL 
1916. Dec. Vol. 69. No. 6. pp. 457-462. 

In view of the widespread use of emetine as a therapeutic agent 
in cases of amoebic dysentery during the years which have elapsed 
since Vedder [see this Bulletin^ Vol. 1, p. 175] drew attention to the 
alkaloid as a potent amoebicide in vitro, the author considers it is 
advisable to compare the results obtained by it with those obtained 
by the use of the parent drug ipecac. George Dock in 1909, and 
soon after him the author, reported good results from the use of salol- 
coated pills of ipecac in amoebic dysentery. Striking as are the 
clinical effects produced by emetine, it is urged that equally striking 
results might be obtained by oral administration of powdered ipecac. 
The real test, however, is the prevention of relapse and in this respect 
the author considers that ipecac possesses a far greater value than 
emetine. With cephaline the author has had more success than 
Rogers. He states that as an amoebicide it equals emetine, while 
as a means of dealing with cysts it appears to afford more promise 
of success. He mentions one case in which relapse did not occur for 
five months, cysts not reappearing in the stools during that time, 
subsequent to cephaline treatment. He suggests a combination of 
the alkaloids. 

B. B. 

Stephens ( J. W. AV.) & Mackinnon (Doris L.). A Preliminary State¬ 
ment on the Treatment of Entawoeba hislolytim Infections by 
Alcresta Ipecac.” — Ann. Trop, Med. & Paraslt. 1917. Feb. 8. 
Vol. 10. No. 4. pp. 397-410. 

Alcresta ipecac [see this Bnlleiin, Vol. 8, p. 113] is the trade name 
for an adsorption compound of ipecac alkaloids with hydrated 
aluminium silicate (Fuller’s Earth). It is made up in tablets each of 
which contains 0*15 grains of emetine. 

The advantage claimed for this form of emetine is that it passes 
through the stomach unchanged and liberates the alkaloids in the 
alkaline intestinal secretion; and that patients taking emetine in 
this form suffer little if at all from the nausea and sickness that are 
so unpleasant a feature of some other forms of emetine treatment. 
The authors after some preliminary essays in dosage and duration 
of treatment adopted a standard course of 14 days’ treatment with 
10 tablets daily, 5 niffht and morning, amounting to 1^ grains of 
emetine per day for a fortnight. 



416 


DysenJtery. 


[May 15, 1917. 


As a result of their experience of this compound the authors are 
able to endorse fully the convenience of the drug and the absence 
of unpleasant symptoms. This factoi is of great importance in that 
patients who relapse can at once be put on a second and if need be a 
third course, without suffering any discomfort. 

As regards results, the authors lay some emphasis on the importance 
of daily microscopical control for as long a period after treatment as 
possible. Eighty-one cases harbouring cysts of histolytica have 
been treated with alcresta ipecac, and the authors* summary shows 
the results to be as follows :— 

13 left hospital immediately treatment stopped. 

12 have not yet finished a first course of alcresta. 

38 have not relapsed under observation subsequent to treatment. 

14 have relapsed, but at least four of these have subsequently 

cleared up on a second or third treatmenty and some of the 
remainder may yet do so. 

4 are completely unaffected by the treatment. 

81 

The 38 patients became negative on an average three days after 
treatment began, and showed no cysts in their faeces during a long 
series of consecutive examinations extending through the period of 
treatment and for a reasonable length of time afterwards; 23 of these 
were negative for three weeks and more after treatment and it was 
possible to follow some of them for seven weeks and more. 

Of the alcresta treatment the authors say, “ while we cannot 
pretend to rival the amazing results obtained by the use of biniodide 
at Walton Hospital (of 25 men treated with biniodide of emetine and 
bismuth none relapsed under observation) our results do compare 
very favourably with those obtained by the hypodermic inje<^tion of 
emetine hydrochloride—70 per cent, of the cases at Walton Hospital 
relapsed after this treatment (Dobell), and 57 per cent, at the 
Kitchener Hospital, Brighton (Jepps) ’* [see this Bulletin, Vol. 9, 
p. 178-9]. 

B. B. 


Job (M. £.) & Hirtzmakn (M. L.). i. Dysenterie amibienne et chlor- 
bydrate d’6m4tine. — Bull, et Mhn, Soc. Mid, des H6piL de Paris, 
1916. Oct. 26. Sser. Vol. 32. No. 27-28. pp. 1488-1600. 
ii. Note sur quelques symptomes observes au cours de la dysenterie 
amibienne. — Ibid. pp. 1500-1506. 

i. The authors give their experience with hypodermic emetine 
treatment in 254 cases. In 131 the results were very good; that is, 
the motions became formed and reduced in number to one or two 
daily; in 66 the motions remained unformed and numbered two or 
three; in 49, although mucus and blood disappeared, diarrhoea 
persisted; 8 died. 

Cysts were found in 28 per cent, of convalescents who had had one 
or more courses of emetine, the dosage being 8 centigrammes daily 
given in two injections and the duration tliree, four or five days. 
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Ipecac by the mouth was used afterwards to supplement the course. 
At two autopsies the authors were able to convince themselves that 
emetine brings about healing of amoebic ulcers. 

They discuss relapses and their causation and give details of cases 
in which repeated relapses occurred and were temporarily successfully 
treated by emetine. Schizogony forms protected by their situation 
in the cicatricial pockets formed by old ulcers, appear to them to be 
the point of origin of relapses; they do not think that autoinfection 
from cysts occurs. 

ii. This is a paper which deals with the clinical signs, symptoms, 
appearance of the stools, and the general effects on the patient, of 
amoebic dysentery, 

B. B. 


Ravaitt (Paul) & Krolunitsky ((Jeorges). Le traitement mixte de la 
dysenterle amibienne par les eures 6m6tino-arsenicales.— Pam. 
Mid. 1917. Jan. 6. Vol. 7. No. 1. pp. 18-24. 

Amoebiasis should be regarded as essentially a chronic disorder. 
Crises occur between which the infection is latent; in some cases 
two crises may be separated by years of perfect health. Protozoal 
diseases are not nece.ssarily cured simply because they are producing 
no symptoms. Latency is the feature which should be emphasized. 
Hence treatment by repeated (*ourses of emetine was introduced by 
Chauffard, applying to this condition the methods employed with 
success in syphilis and trypanosomiasis. 

Arsenical salts have several times been reported to have greatly 
ameliorated or cured amoebic dysentery in syphilitics to whom they 
were administered. Emetine alone is of great value but frequently 
fails, and if given in large doses over long periods has a depressant 
action. The combination of arsenic and emetine treatment is 
recommended by the authors. The emetino-arsenical treatment is 
administered as follows for acute cases : —A series of 10 intravenous 
injections of 0*30 gm. of novarsenobcnzol is given, an interval of 
two days intervening between the injections. On each of these two 
intervening days 2 to G centigrammes of emetine are injected. Where 
patients can retain them, rectal injections are given of salvarsan and 
neosalvarsan, 0*15 gm. in 150 cc. water to which a few drops of Tinct. 
opii are added. A second course of treatment is given after a 
fortnight to such cases as are passing cysts. 

Novarsenobcnzol, 5-10 centigrammes in keratin-coated capsules, 
is well borne by the stomach and can be used for ambulant treatment. 
The authors condemn the habit of first trying one remedy until it 
proves a failure and then starting another. They argue that amoebae 
which become resistant to emetine will soon also become so to arsenic. 
They urge on practitioners a combined emetine arsenical course of 
treatment, to be repeated as often as required by the persistence of 
the parasite. Patience both on the part of the physician and the 
patient will be required. They have treated 150 cases of amoebic 
dysentery in this way and have had no de^jths and no liver com¬ 
plications. 


B. B 
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Fbothn (Albert). Aotion des d« thorium our la dysontorlo and- 
blonno. (Note prdllmtnairo).— C. R. Soc. Biol,. 1917. Feb. Z. 
VoL80. No. 3. pp. 136-138. 

Two cases of intractable amoebic djrsentery were treated with 
sulphate of thorium orally and rectally with good effect. The dose 
usra was 4-6 grams daily in cachets by the mouth with food; while 
4 grams were also administered daily as a rectal injection in 200 cc. 
The first case had previously received about 60 injections of emetine 
and had also had ipecac by the mouth, but the stools still averaged 
six daily. After nine days’ treatment by thorium the number of 
stools was reduced to one daily, and three months afterwards the 
patient reported her continued freedom from any intestinal trouble. 
The second case could not be followed for long but the immediate 
improvement was definite. 

B. B. 

Escomel (E.). a propos du meilleur traltement aetuel des amlbiases 
intestinale et fadpatique. — BuR. Soc. Path. Exat. 1917. Jan. 
Vol. 10. No. 1. pp. 23-28. 

A statement of the methods by which the author has for a long 
time treated his cases of amoebic dysentery and liver abscess. Emetin 
injections 0*02 gm. of the hydrochloride, up to the number of 30 in 
chronic cases, form the basis. At the same time tannalbin and simiruba 
by the mouth (formula given) and rectal injections twice a day of a 
litre of decoction of eucalyptus and subsequently a litre of 1-1,000 
protargol are administered. The patients are kept on carbohydrate 
diet. For aged and debilitated individuals an injection of spartein 
0’06 gm. is given along with the emetine injection. 

The author has been fortunate in his emetine treatment of liver 
abscess which, he states, he has always cured without evacuation by 
puncture. It suffices, he says, to inject emetine till all the amoebae 
are dead and the cysts sterilised, whereupon the abscess is absorbed 
spontaneously and completely. Thirty daily injections have been up 
to the present enough to produce complete sterilization in all the 
author’s cases of hepatic abscess. He recommends the use of emetine 
as a diagnostic agent, in suspected cases. 

, B. B. 

Low (George C.). A Case of Amoebic Abscess of the Liver oeeurrtog 
l^enty Years after the Original Attack of Dysentery.—BrA. Med. 
Jl. 1916. Dec. 23. pp. 867-868. With 1 chart. 

The author points out that it is known that a person who has been 
exposed to infection with Entamodm histolytica may become infected 
and have dysentery and hereafter become a relapsing carrier, or he 
may without any dysentery or diarrhoea become a contact carrier. 
In either case he may live for many years and have no trouble in ^e 
shape of liver compucations. On the other hand, for reasons which 
are at present not clear, he may suddenly develop liver abscess. 
Low then 'pro<»ed8 to give details of a case of such late development. 
The patient had a history of dysentery contracted at Port ^d 20 
years ago, followed by slight attacks of diarrhoea for two or three 
years, and since then no bowel complaint. No amoebae nor cysts 
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were found on several examinations after admission to hospital, but 
the symptoms and signs pointed to abscess of the liver. After the 
administration of emetine was commenced, a dead amoeba and two 
histolytica cyists were found. There was some amelioration of the 

S tems and it was decided to esnplore the liver, but the patient died 
mly of cardiac complications during the night preceding the date 
fixed for the operation. At autopsy an abscess was found in the right 
lobe of the liver. Live amoebae were present in a scraping from the wall 
of the abscess cavity. There were no signs of chronic encystment of 
the abscess. In the caecum were found two small crypts with thinned 
areas in the vicinity resembling healed ulcers ; in neither of the crypts 
were amoebae or cysts found. Of interest is the fact that live amoebae 
were found in the abscess 13 hours after death, and also that the 
patient had had 4 grains of emetine hydrochloride which had not 
killed the amoebae. Gross lesions of the large intestine were 
practically absent, which seemed to bear out the patient’s statement 
that he had only One attack of dysentery and that 20 years ago. 

B. B. 

Qrall (C.). Amibiase h^patique & TArmto d’Orient (Formes frustes). 
— Bull. Soc. Path. Exot. 1917. Jan. Vol. 10. No. 1. pp. 17-22. 
With 6 charts. 

Bacillary dysentery occuning in a person who is parasitized by 
amoebae becomes greatly enhanced in gravity, and lesions which had 
remained dormant become active, with liver abscess as a common 
complication. In a similar way the author suggests that aestivo- 
autumnal malaria is a frequent cause in determining an acute attack 
where amoebiasis is latent, the liver being frequently involved. 

He finds that of those troops who had previously served in the 
Dardanelles, and later contracted severe malaria at Salonika, more 
than half presented the reactions of Iiepatic amoebiasis. He advises 
courses of emetin repeated periodically. 

B. B. 

Faulds (A. G.). Liver Abscess amongst our Soldiers. —Glasgow Med. 
Jl 1916. Dec. Vol. 86. New Scries. Vol. 4. pp. 337-340. 

Of a total of about 50 cases of amoebic dysentery from the East 
and South which the author has seen, he opened the abdomen in 
21 cases and of these 16 had liver abscess, two had perforation of 
the bowel and in the remainder nothing could be found. None of 
the cases were over 40 years of age, none were alcoholics, almost all 
had had malaria. Amoebae were found in the contents and wall 
of the abscess in all cases and also in the stools. [No details are given 
of the subsequent history of these cases with the exception of two.] 
In one case a cerebral abscess in the right occipital lobe, an empyema 
on the right side, and a liver abscess were operated on in succession 
at a few days interval. The author discusses the mode of infection, 
and expresses the opinion that no liver, lung, or brain lesion takes 
place in amoebic dysentery until the amoebae invade the blood. 


B. B. 
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Ghosh (Hari Nath). The Treatment of Liver-Abscess by Intra-Hepatle 
Injections of Emetine following Aspiration.— Med. Jl 
1917. Jan. 8 pp. 

Five cases are given in detail in which the author after e\acuation 
of abscess of the liver by aspiration injected into the cavity ^ to 1^ grs. 
of emetine hydrochloride in 20 cc. of normal saline, with good effect. 
Hypodermic injections were also given in these cases in daily 
injections of J to 1 gr. for periods varying from six days to 11 days 
in four of the cases, and 30 days (1 gr.) in the fifth case. The author 
first treated a case in this manner in June, 1915. He considers that 
a direct effect on the vegetative phase of the amoeba in the liver 
can be obtained better in this way than in any other. He proposes 
to use a 2 gr. dose for intra-hepatic injection, and by this means hopes 
to reduce the expense of treatment, while increasing its efficacy. 

Dr. K. D. Banerji pointed out that in 1912 Sir Leonard Eooebs 
recommended intrahepatic injections of emetine, which proved no 
better than injections of quinine. The important point was proper 
evacuation of all the pus. 

B. B. 

Gbussendobf (Th.). Zur Behandlung der dysenterischen Leberabszesse. 

[Treatment of Dvsenteric Liver Abscess.]— Munch. Med. Woch. 
1916. Oct. 17. Vol. 63. No. 42. pp. 1503-1505. 

From 1904 to 1916, 25 cases of liver abscess subsequent to dysentery 
came under the author’s observation. Four of these either declined 
operation or died before operation, 21 were operated on. All 25 were 
males and with the exception of six were between 20 and 50 years 
of age. The abscess was almost always single and of large size 
(containing a litre or more of pus), and in all except tw^o cases was 
situated in the right lobe of the liver. High temperature was by no 
means common, while subfebrile temperature running on for weeks 
or months was frequent. Of the 21 cases operated on the first 14 
were treated by wdde single or double incisions. Eight of the 14 
died, four within five days of acute cardiac failure, four later of 
secondary infection. The average convalescence of the six who 
recovered was one month and 21 days. 

The author gave up this method and adopted a modification of 
Manson’s. Under local anaesthesia a Muller’s trochar and cannula 
of large size are introduced either below the costal margin or between 
the ribs, and the trochar having been withdrawn the cannula is 
retained in position by plaster. Emetine injections are given at the 
same time. Of seven cases so treated, six recovered, the one exception 
being a boy of five years who was moribund at the time of operation. 
The convalescence period was reduced to an average of 29 days. 

B. B. 

Ameuille (P.) & Tillage (P.). Hepatite amibienne suppur4e autoch- 
tone et primitive.—BtiH. et Mim. Soc. M6d. des Hdpit. de Paris. 
1916. Oct. 26. 3 ser. Vol. 32. No. 27-28. pp. 1448-1452. 

The facts that a person has not been out of France, and that he 
has never had diarrhoea, are not sufficient to exclude the possibility 
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of hiH having liver abscess of amoebic origin. The authors give in 
detail an account of a case which leads them to the above conclusion. 

A case, admitted as pleuropneumonia of the right base, did not 
mesent features which confirmed this diagnosis. In fact the authors 
cUagnosed cholecystitis and biliary calculus, and proceeded to surgical 
intervention. On opening the abdomen however they found the 
gallbladder to be normal. Exploratory puncture of the liver produced 
pus of yellow colour, in which numerous amoebae were found. The 

S tient rallied after operation and the temperature came down for a 
y, but he died suddenly the morning following. 

On post-mortem examination the small intestine presented no 
abnormality. The caecum and ascending colon showed discrete 
ulcers from which the rest of the large intestine was free. The liver 
was enormously enlarged and was crowded with abscesses full of 
yellow pus. The left suprarenal was haemorrhagic and much enlarged 
and amoebae were found in large numbers in the intestinal ulcers 
and in the liver abscess Cultures taken from the pus in the liver 
were negative. 

The authors remark upon the rapidity of the fatal issue of this 
case; the patient appeared and felt quite well 10 days before his 
death in spite of the fact that his liver was honeycombed with 
abscesses. -They cannot explain why the puncture of one, and that 
a small one, should have caused an apparent amelioration of his 
condition, and conclude that the suprarenal insufficiency precipitated 
his death [see this Bnlletin, Vol. 8, p. 440]. 

B. B. 


Cropper (J. W.) & Row (R.W.Harold). A Method of Concentrating 
Entamoeba Cysts in Stools. — Lancet. 1917. Feb. 3. pp. 179-182. 
With 3 text figures. 

With a view to obtaining the causative organism of amoebic 
dysentery in a conditi(m free from bacteria and faecal matter, attempts 
were first made along the lines of Bass’s method of concentration 
for helminth ova as modified by (Jochran [see this Bulletin, Vol. 7, 
p. 368]. The cysts of E. coli, however, proved too fragile to withstand 
the osmotic currents set up by the concentrated calcium chloride 
solution ; other substances such as syrup, glycerine and albumin 
gave no better results. The authors conclude that there is probably 
no specific gravity method of differentiation between cysts and faeces 
which will avail for entamoebae. 

By the use of the methods described below they are able to obtain 
the cysts practically free from bacteria and from the major part of 
the faeces. Although the majority of their experiments were 
performed with E. coli cysts on account of the ease in obtaining 
material, the method has proved equally applicable to histolytica 
and Lamblia cysts. 

The maximum concentration of cysts for diagnosis is obtained as 
follows. Faeces and saline in the proportion of 1 gram faeces to 
30 cc. saline (*8 per cent. sol. of NaCl) are shaken - in a fiask or bottle 
of a capacity at least four times the amount of fluid to be shaken— 
on a shaking machine. A minimum of half an hour is required for 
this process. The emulsion is poured into a separating funnel and 
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shaken up by hand for half a minute with 10 to 20 per cent, of its 
volume of ether, and allowed to stand for a minute or two in the 
funnel. The faecal matter absorbs ether and rises to the top of the 
saline, while the cysts remain in the saline beneath. The saline is 
then drawn off and centrifuged at low speed for two or three minutes, 
by which means the cysts are brought down together with the small 
amount of faeces not taken up by the ether. The concentration 
thus effected should be some 15 times as rich in cysts as the original 
material. 

For the purposes of culture a method of relative concentration is 
described in which the use of ether is dispensed with. A^noeba Umax 
cysts submitted to this process have been cultivated subsequently 
without difficulty. 

A method for counting Entamoeba cysts in stools is given. Glass 
slides 3 X li inches are used, and on them a ring of vaseline is made, 
1 inch in diameter. In the centre of the ring 20 cmm. of a faecal 
emulsion (10 grams faeces in 100 cc. normal saline shaken for 10 
minutes on shaker) is placed and a coverslip ruled in squares, such 
as is used with Bottchers slides, is deposited, engraved side down, 
on the drop. The count is made with the low power. 

B. B. 

Mathis (C.) & Mercibr (L.). Identifleation des kystes des entamlbes 
fntestinales de Thomme.— Med. 1917. Feb. 22. Vol. 25. 
No. 12. pp. 114-116. With 1 text-fig. 

This paper classifies the cysts of E. histolytica and E. coli in three 
groups: (1) ripe cysts, (2) developing cysts, (3) degenerating cysts; 
with subdivisions of the groups. T}q)ical ripe cysts of either species 
are easy to identify in the faeces. When ripe cysts of typical 
dimensions are found, then if they measure less than li/a they are 
E. dyserUeriaCy if more than 16 they are E. coli. Cysts having 1-4 
nuclei but no chromidia, and measuring 14// to 16//, may be either 
E. histolytica or E. coli. 

Typical ripe cysts are defined as follows :— 

E. histolytica, —Four nucleate, have chromidia, measure 12*5// or 
14// in fresh preparations, nuclei 1*5// to 2*5//. 

E, coli, —Eight nucleate, have no chromidia, measure 16*5//, 18// 
and 19// in fresh preparations, nuclei 2.5// to 3//. 

B. B. 

Bieoel (W.). Einiges ttber Ruhr und vorl&ufige Mitteilung elnes 
elnfachen Verfahrens zur Sehnellf&rbung von RubramOben zu 
diagnostischen Zweeken. [A Simple Process for the Rapid 
Staining of Amoebae for Diagnosis.]-“MwncA. Med. Woch 1916. 
Oct. 17. Vol. 63. No. 42. pp. 1493-1495. 

After a general discussion of the questions as to whether and to 
what extent amoebic dysentery occurs in Germany, the author 
proceeds to describe a method by which he considers that the 
diagnosis of amoebic dysentery can be much facilitated. It consists 
of a process of rapid staining, which can be utilized in cases where 
amoebae and cysts are scanty. The advantages of the method are 
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stated to be, as compared with the older methods of wet-fixation and 
staining, simplicity, rapidity, differentiation of living from dead forms 
and selective staining of amoebae and cysts; as compared with vital 
staining methods, the facts that comparatively thick layers of material 
can be examined and that examination may be made at any time 
within 24 hours. 

The disadvantages are lack of definition of the internal structure 
of Entamoebae and cysts, insufficient staining of certain old forms 
of E. coli cysts and the cysts of other intestinal protozoa, and the 
fact that permanent preparations are not obtained. 

Five grammes of Borax are dissolved in 100 cc. of hot distilled water 
and then 2 grammes of pure Methylene Blue added. 1 cc. of this solution 
and lOcc. chloroform are shaken in a test tube. The chloroform, coloured 
deeply, settles at the bottom, and is carefully pipetted off and filtered. 
In order to avoid water accidentally taken up on the pipette getting 
into the stain the last portion in the filter funnel is thrown away. Smears 
are made on covers^ps which are dipped stffl wet in the chloroform stain. 
When stained (20-40 secs.) the coverslip is mounted still moist with a 
small drop of paraffin oil. 

B. B. 

SwBLLENGREBEL (N. H.) & SoHiEss (J. R.). Quelques remarques sur 
ia morpbologie de VEntamoeba histolytica et la valeur diagnostique 
de I’iniection rectale des chats. — Bull. Soc. Path. Exot. 1917. 
Jan. Vol. 10. No. 1. pp. 13-17. With 4 figs. 

Kuenen and Swellengrebel [see this Bulletin, Vol. 2, p. 76] 
showed that minuta forms of amoeba multiply independently of the 
histolytica forms and can produce not only cysts but also histolytica 
forms. The authors record a case which bears out this statement. 
In 1898 a patient who had no previous dysentery had an abscess 
of the liver which was operated upon, in the Netherland Indies. In 
1899 the patient, who had returned to Europe, had an attack of 
dysentery and was treated with ipecacuanha, tannin and bismuth. 
Until 1916 he remained well and had no intestinal trouble, but in 
November of that year dysentery came on, and in June, 1916, 
histolytica type amoebae were discovered by the authors in his stools 
which contained blood and mucus. Emetine treatment caused the 
disappearance of the histolytica forms in a few days but on 28th June 
minuta forms made their appearance, and remained present for two 
months, whereas the histolytica forms did not reappear. The minuta 
forms were not in the least influenced by emetine, which shows that 
these are independent of the histolytica forms. On 26th August 
tetragena cysts appeared, and among these eight-nucleate cysts which 
the authors are convinced belong to E. histolytica, because they had 
the patient under observation for more than three months and had 
found no trace of E. coli during that period. [No measurements are 
given nor the means by which the authors would have distinguished 
these cysts from those of E. coli if it had been present.] 

The authors had no difficulty in carrying on the strain in cats to 
the sixteenth passage by rectal injection. They found no evidence 
of degeneration of the amoebae nor of cyst formation mentioned by 
Darling [see this BvMetin, Vol. 2, p. 389] as a result of successive 
inoculation into cats. The amoebae must be examined before, not 
after, the death of the animal. A point of great interest is that the 

( 0861 ) o 
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oat amoebae while lesembling the human hisUAytica iortae in thm 
aotivi^, their well-develomd ectoplasm and their cytoplasmic 
includon of erythrocytes, ^er in that their nucleus possesses a 
thick chromatic membrane. 

The ulcerations of the intestine were found by the authors to be 
less deep in cats than in man. In their sections they never saw 
amoebae which had penetrated into the muscular layer. 

B, B. 

Cbaio (C. F.). The Classlfieatlon of the Parairitfe Amebae of Man.— 
Jl. Med. Bee. 1917. Jan. Vol. 35. No. 3. Whole No. 160. 
pp. 425-442. 

Of the classifications of amoebae by Chatton, Alexeibff, 
DoBtBiN, Habthann and Calkins, the author prefers that of 
Calkins which furnishes “ an excellent working basis for the 
differentiation of amebae and, if followed, will result in great good 
in clearing up the chaotic condition in which the study of these 
organisms has remained for so long.” The genus Vahlkampfia, of 
wMch many species may be cultivated from human faeces, contains 
only one species parasitic in man, V. lobospinosa Craig, 1912. The 
genus Craigia contains two human parasitic species, C. hominis 
Calkins, 1912, and C. tnigrans Barlow, 1915 [see this Bulletm, Vol. 
6, p. 467]. Barlow in Honduras confirmed the observations of the 
author on the morphology and cycle of development of C. hominis, 
and also discovered a new species of which the characters are given :— 

“ There is an amebic and flagellate stage of development. In the 
amebic stage the organisms measure from 12 to 30^, average about 20^. 
Encysted stage measures about IS/t. The young flagellates measure 
from 3-5 jk and there are 40 or more in a cyst Endoplasm nanular and 
contains a nucleus, but no accessory nuclear body. Flagmlated forms 
are circular in shape and have a single flagellum. Multipucation of the 
amebic stage is by simple division and in the cysts by the formation of 
swarmers ^ich are flagellated, and the cyst may contain from 20-40 
of them. No multipUcation occurs in the flagellate stage, the flageUate 
form, as soon as fimy developed, becoming an amoeba Habitat, the 
human intestine where it produces severe dysenteric lesions, and in some 
instances the liver is invaded and abscesses result.” 

The author considers that infections with both C. hominis and 
C. tnigrans (Barlow studied 51 cases of the latter) ,are probably 
much more numerous and widespread than is supposed, owing to the 
liability of confusing these parasites with other amebae, o:^ during the 
fiagellated stage of development, with cercomonads or trichomonads. 

The genus Endamoeba conteins three species parasitic in man, 
E. ooli, E. histolytica, and E. gingivaiis. The characteristics of these 
species are given. Of the trophozoites, the author states E. coU 
is not normally phagocytic for red blood corpuscles; E. histolytica 
and E. gingivaUs are normally actively phagocytic for red blood 
corpuscles. The measurement of the cysts is given as E. coU 10yu-30/<; 
E. histolytica, 10/(-20ju; E. gingivaiis 8/u-lOu (although larger cysts 
have been observed). [It would be of value if observers would state 
a fii^e showing how often, if ever, they were quite unable to make 
a diagnosis between B. ccU and E. histolytica, even when utilizing 
every means at their disposal, and also the standard used.] 


B. B. 
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SwBUJBNOBBBSL (N. H.) & Radsn Mas MAvaKOB WiifOTO. The Lili- 
Hlstory ol Amoebae of the Umax Type in the Human Inteeflne. 
—Para$itciogy. 1917. Feb. Vol. 9. No. 2. pp. 266-278. 
With 1 plate. 

Limax-type amoebae were observed in three oases; in all both 
amoeboid stages and cysts were discovered, but whereas the forms 
found in the first case corresponded closely with cultural forms of 
Umax, the cysts in the other two cases differed in their morphology 
from cultural cysts. 

The amoebae and cysts observed in the latter two cases are 
described and figured as they appeared in fresh material and in 
fixed and stained preparations. The authors note that the amoebae 
died very quickly outside the body and that after the administration 
of a strong purgative the motile forms found were not only more 
active but more resistent, thus pointing to their being real parasites 
of the ileum or'possibly the jejunum. 

Culture was not successful even when many motile forms and cysts 
were present in the stool. The cysts were very resistant, re maining 
alive in the faeces for more than a month. They contain glycogen- 
vacuoles which disappear within a week when the cysts are k^t 
aUve outside the body. All stages of cyst from a uninucleate to a 
six nucleate stage are described, the final form being four nucleate. 
Forms were seen which resembled four nucleate cysts, but of a larger 
size and devoid of cyst wall. These the authors suggest have left 
the cvst and are about to return to the motile form. 

B. B. 

Fbiel (A. R.). Note on the Amoeboid Body found In the Urine.— 

Proc. Roy. Soc. Med. 1917. Jan. VoL 10. No. 3. Sect, of 
Path. p. 5. 

The author with Ward and Coles described under the name 
Amoeba vrinae granulata [see this Bulletin, Vol. 8. p. 118] a body 
averaging 2bfi in diameter, which occurred “ in the urine of great 
numbers of soldiers, in patients and in men apparently quite well.” 
In the present paper he gives a further description of it, and states 
that a similar cell has been seen in a kidney section from a patient 
in whose urine there had been large numbers, and also in the stomach 
contents of another. The author suggests that ceOs of a body such 
as “ protococcus ” are taken into the alimentary canal, develop into 
zoospores, reach the blood stream, are arrested by the kidney, and 
develop into the bodies found in the urine. 

B. B. 


Keilin (D.). Une nouvelle entamibe Entamoeba mesniU n. sp., para¬ 
site intMtlnal d’une larva d’un diptbre. — C. R. Soc. Biol. 1917. 
Feb. 3. Vol. 80. No. 3. pp. 133-136. With 25 text-figs. 

Entamoeba mesnili is the name given by the author to an amoeba 
which he first discovered in larvae of Trichocera hiemalis Meig., in 
Paris, and subsequently in the larvae both of T. hxemalis and 
T, anwulata in Cambridge. The mid gut of the larva is affected; 
(0301) CS 
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frequently large numbers of amoebae are present, always occupyii^ 
the tpace between the digestive epithelmm and the peritiophic 
membrane. 

The size of the parasite varies from 4/( to 2A/i; the mode of 
profession by means of lobopodia is described and peculiarities 
m we protoplasm of the posterior end. In hving preparations neither 
digestive or contractile vacuoles were observed, and the nuclei are 
not easily seen. 

In fizra and stained specimens, 1 to 14 nuclei are seen, the uni¬ 
nucleate forms being very small, 4yu to 5/i. The nuclei are spherical, 
measuring 1'2/t to 2‘2fi in diameter, each containing a compact 
karyosome, and having very little peripheral chromatin. The multi- 
nucleated forms are not precystic stages, because they move freely, 
have all the characters of vegetative forms and undergo division 
by a process of simple constriction into two, each half taking half 
the nuclei. Cysts are common and measure 8/i to llju and have 
usually two nuclei, but three or four may be found. 

The author discusses plurinucleate vegetative forms resulting in 
multiple schizogony described in E. dysenteriae Coimcilman and 
Lafleur {histolytica and tetragena forms). E. mesniU resembles known 
amoebae, in its parasitic habit, its large lobopodia, and the absence 
of contractile vacuoles. It differs from them in possessing several 
nuclei throughout its vegetative life, and by the existence of 
protoplasm which is adherent to its posterior border. 

B. B. 

Baouxaht Dysenteby. 

Fibib (J. H. Harvey). Obsenrations on East Afrlean Baeillary Dysen¬ 
tery.-^/. o/Hyg. 1917. Feb. Vol. 16. No. 4. pp. 665^79. 

Hitherto very little has been reported regarding bacillary dysenteiy 
in East Africa. The total number of stools examined was 56, all 
except one coming from patients passing blood and mucus. E. his¬ 
tolytica was found in two only. During the first day or two a marked 
paucity of bacteria on microscopic examination suggests the presence 
of amoebae although they may not be seen and indicates that emetine 
should be given a trial. Later on this difierence between amoebic and 
bacillary cases does not hold. A few of the cultures weste made from 
the scrapings of ulcers post-mortem. Dysentery-hke bacilli were 
isolated from 20 of the 56 stools investigated. 

Organisms resembling B. dysenteriae, Shiga .—Slight divergencies 
were noted in six strains isolated, such as the action on milk and failure 
to agglutinate. On the whole the Shiga group has been found to be 
remarkably constant no matter from what part of the earth the 
strain was isolated and its characters tend to be stable on artificial 
media. 

Organisms resenMing B. dysenteriae, Flexnet-Y .—Several abenant 
forms were obtained. Becent work goes to show that the varieties 
in this group are l^on, so that it is Iwdly worth while recording the 
diS^rent types which ware met with. 

Organisms resembling Morgan's bacHhis .—Eight strains were isolated 
which were ded^tely Morgan’s No. 1. The patient’s serum agglu¬ 
tinated the bacUluB isolated in five out of six cases at a 1; 60 dilution. 
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Other bacilli were isolated intermediate between Morgan’s bacillns 
and Bowman’s " Bac. S,” which is said to be a common cause of 
dysentery, especially amongst children in the Philippines. The table 
shows the relations between these organisms. 

Tabus II. 
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45B also difierpd from Morgan’s and Bowman’s bacilli in forming 
acid without gas from glucose. 

Polyvalent anti-dysentery serum was tried on a large number of 
cases and proved to be a complete failure. 

[Perhaps the most interesting point in this paper is that the patient’s 
serum possessed a certain amount of agglutmin for Morgan’s bacillus 
in most of the cases from which this organism was isolate. Recently 
several attempts have been made, especially by French authors, to 
ascribe pathogenic properties to this bacillus but a considerable degree 
of doubt has been left in the writer’s mind as to the truth of this, owing 
to the fact that they were unable to demonstrate the presence of 
agglutinins in the blood of any of their patients. The present com- 
mimication therefore lends more probability to the contention that 
Morgan’s bacillus may be the cause of some cases of dysentery.] 

E. E. A. 


SOHTTETZ (F.). Zur bakteriologisehen Diagnose and Bpidemiologie dor 
Ruhr. [The Bacteriological Diagnosis and Epidemiology of 
Dysentery.]— Deui. Med. Wocih. 1916. Apr. 13. Vol. 42. No. 16. 
pp. 442-446. With 1 chart. 

The first part of this address deals mainly with the current work of 
others on the bacteriology of dysentery and calls for no further mention. 
An interesting chart showing the seasonal prevalence of bacillary 
dysentery in the region of Koenigsberg, as indicated by positive 
bacteriological findings, as well as the incidence amongst the civil and 
military population, is given (see p. 428). 

The curious small epidemic in March 1915 was confined to the 
military and is probably closely connected with the movements of 
troops. It will be noted that the majority of cases are caused by the 
PMudodysentery bacillus or, as it is better known in this country, 
rlexner’s bacillus. Only a few Shiga cases occurred in the army. 
This distribution of bacillary types holds also in peace time in the 
German army. 

The civil population took a greater share in the summer epidemic of 
1916, and among them B. dysenteriae Shiga was the chief causative 
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factor. Proxiinity to Russia, where Shiga cases are cotumoner than 
in Germany, is given as the reason. 

The chart shows clearly that each epidemic begins in the army and 
is afterwards continued by civilians. 

E. E. A. 

RAVAtrr (Paul). A propos da sdro-dlagnostic de la dysenterle badllaire. 

— BvU. Mhn. 8oc. MSd. des Hdpit. de Paris. 1916. Dec. 7. 

Vol. 32. No. 33-34. 3 ser. pp. 1920-1926. 

This paper deals with the vexed question of the upper normal limit 
in the agglutination of dysentery bacilli, in other words what arbitrary 
standard are we going to set ourselves as to what is the lowest dilution 
of a patient’s semm which can be considered diagnostic of dysentery. 
In June and November 1915 the Pasteur Institute issued a memorandum 
to laboratories in which it was stated that for the Flexner-Y group a 
dilution of the patient’s serum above 1: 100 could alone be looked 
upon as diagnostic of dysentery; in the case of Shiga a very much 
lower titre was significant, namely 1: 30 and upwards. Ravaut lays 
stress on the fact that in the case of the Flexner-Y group, the different 
strains vary very considerably in their agglutinability, some being 
agglutinated by normal sera and especially by sera rich in typhoid and 
paratyphoid agghttinins, up to a titre of 1: 300. It is therefore neces¬ 
sary for each laboratory to ascertain the sensitiveness of its stock 
Flexner-bacillus by testing it on as many known non-dysenteric sera 
as possible. In addition to this the titre of a patient’s serum should 
be pushed to its utmosst limit, since if a high titre is found it strengthens 
our conviction that the case is definitely one of dysentery. 

E. E. A. 

Handmann (E.). Zur Diagnose and Therapie der Bazlllenrahr. 

[Diagnosis and Treatment of Bacillary Dysentery.]— Deut. Med. 

WocJi. 1916. July 27. Vol. 42. No. 30. pp. 908-909. 

Failure to find dysentery bacilli in the stools of dysentery patients 
has in the past been very disconcerting, so much so that some people 
have gone to the length of asserting that a bacteriological examination 
is no help and may be dispensed with. This is quite the wrong 
attitude. These negative results may be largely obviated by attending 
to two important points. In the first place dysentery bacilli stand 
cooling very badly ; secondly they are quickly overgrown by B. coli. 
It is therefore of paramotmt importance that the faeces should be 
delivered at the laboratory at the earliest possible moment and in a 
suitable condition. It is often necessary to send the specimen some 
distance for examination in which case the author has a suggestion to 
make. The particles of mucus may be separated from gross con¬ 
tamination with ordinary hteces by washing in normal saline warmed 
to 37° C. The mucus is then put in a small glass bottle which is 
inserted in a Thermos flask containing water at 40° C. It can then be 
sent considerable distances with a good chance of success, where the 
ordinary transmission through the post would faiL The same pro¬ 
cedure is appropriate for amoebic cases. 

The author concludes with a recommendation for the administration 
of Bolus alba. On the previous evening the bowel is thoroaghty 
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cleared by means of castor oil, unless one can be sure that it is already 
in Ibis condition on account of numerous stools having been passed. 
The first thing next morning the patient takes 100 grams Bolus alba 
in 160 cc. of water or weak tea: immediately afterwards an enema 
of 200 gm. Bolus in 400-600 cc. warm water is given, which should be 
held by the patient as long as possible—he is soon able to hold it until 
the same evening. No nourisWent should be taken for at least two 
hours. In severe cases one should wait still longer and then give 
merely tea, red wine, mineral water and rice water, but no solid food. 
This treatment is repeated on three consecutive days and is usually 
followed by good results. Failing this it may be repeated after a 
pause of a week. The general condition, such as a tendency to heart 
mlure, must of course be attended to, but the key-note of the treat¬ 
ment is the administr(Uim of large quantities of Bolus simultaneously per 
os and per rectum in the early morning with an empty digestive tract. 

E. E. A. 


Fishbb (J. B.). The Clinical Aspect and Treatment of Aeute Badllary 
Dysentery.— Brit. Med. Jl. 1917. Jan. 13. pp. 43-46. 

Cases of acute bacillary dysentery fall naturally into six groups. 

1. Catarrhal .—Sudden onset with ten or more motions in first 
24 hours. No blood passed. Distinguishable from simple gastro¬ 
enteritis by absence of vomiting and colic, a clean tongue, and 
preservation of a good appetite. 

2. Ordinary Ulcerative .—^Includes the majority of cases. Tempera¬ 
ture 100°-103°. Some abdominal pain. Stools vary from 2 to 
20 or 30 in the day and contain blood and mucus. Vomiting extremely 
rare; if present it indicates that the disease is of a fulminating type 
and anti-%sentery serum should be injected without delay. 

3. Toxaemic .—^Diarrhoea not a prominent symptom. Toxaemia 
may be so intense that a history is obtained from the patient with 
difficulty. He complains of headache and abdominal pain, and sleeps 
continuously for 24-^ hours if allowed to. During this stage there 
may be constipation, blood and mucus not appearing for two or three 
days. 

4. Fulminating .—Temperature may be raised but patient is more 
often collapsed and gives a history of vomiting. Intense diarrhoea 
often going on to incontinence. Severe abdominal pain. Straining 
and tenesmus cause insomnia and restlessness so that morphia may be 
needed. Stools consist of blood-stained serous fluid sometimes 
resembling the urine of a case of acute nephritis. The patient has a 
bluish-red unhealthy flush on the cheeks not seen in a pure amoebic 
case. The only treatment is the early use of an anti-dysentery serum 
in large doses. We must always bear in mind that the case may be 
one of mixed bacillary and amoebic dysentery. The amoebic element 
may manifest itself four or five days after the serum has aborted the 
bacillary element. The same holds good when both emetine and serum 
have been given firom the first, as the action of emetine on the amoebic 
element takes efiect later. 

6. Choleraic .—Sudden onset with collapse and rice-water stools. 
This is a rarer type but is said to be quite common at the quarantine 
station at El Tor. 
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6. Localised Attack. —^Patients in good health may pass formed 
stools coated with blood and mucus. The cases sometimes resolve in a 
day or two. The diagnosis depends upon the finding of dysentery 
bacilli in the faeces and the same applies to all these types. 

Treatment. The principle in choosing a diet is to find one which is 
nourishing but does not leave much residue. Albumin water, barley 
water and lemon water are alone allowed for the first 48 hours. As the 
condition improves the diet is gradually increased. 

Anti-dysentery serum should be given in sufficiently large doses. 
In severe cases 80 cc. are injected into the flank immediately, but the 
milder ones are left till next morning and then receive 40 cc.-60 cc. 
There should be no hesitation about giving further doses, say four 
doses spread over six or seven days, beyond which it is perhaps not 
worth while going. 

In conjunction with this drachm doses of mag. sulph., three times a 
day for the first few days, help to get rid of the irritating material in 
the intestine and so reduce the diarrhoea. 

E. E. A. 

Finlayson (6. A.). On the Treatment of Dysentery.—JSni. Med. Jl. 
1917. Jan. 13. pp. 46-48. 

From his observations on cases at a base hospital the author is con¬ 
vinced that the right treatment of acute bacillary dysentery is the 
intmvenous injection of 100 cc. of anti-dysentery serum, followed if 
necessary by another within 24 hours. Subsequent doses, say 40 cc. 
at a time, may be subcutaneous. In cooperation with this passive 
immunisation a magnesium sulphate mixture is administered. The 
extreme relief which the patients obtained from this treatment within 
24-36 hours was most striking. The diet in the early stages consisted 
of albumin water, barley water, chicken broth and Brand’s essence. 
Of nine cases so treated seven were due to B. dysenteriae Y and two to 
B. dysenteriae Shiga. 

As regards the incubation period of dysentery due to the Y bacillus 
it was proved to be at least nine clear days in one case and at least six 
clear days in another. 

E. E. A 

Hummel (Eduard). Elnige F&Iie von Ruhrerkrankungem [Some 
Cases of Dysentery.]— Miinchen. Med. Woch. 1916. Sept. 19. 
Vol. 63. No. 38. pp. 1355-1366. 

This is a note on a number of cases of dysentery caused by 
jB. dysenteriae Flexner. Bacilli were isolated from the stools of prac¬ 
tically every acute case when plutes could he woculated not more than 
aborjtl two hours after the faeces were ^passed. 

Those cases which proved fatal were remarkable for the frequency 
with which the small intestine was involved in addition to the large 
intestine. These cases are imsatisfactory from the point of view of 
local treatment as the lesion in the small rat can be attacked neither 
from below nor above and they may thereiore accoimt for some of the 
chronic cases. 


E. E. A. 
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Lanobun (R.). Reeherehw sor Iw IMons Mpatiqafls dans la dyaen* 
terie liaolUaire.—C. R. £^oe. Rtol. 1917. Feb. 3. Vol.80. No. 3. 
pp. 162-164. 

In the course of an epidemic of bacillary dysentery at Brest during 
the summer of 1916 there were eight deaths, in seven of which lesions 
of the liver could be demonstra^. At the autopsy the hver was 
found to be generally enlarged, appeared congested and was a little 
softer than usual. 

The histological lesions are usually profotmd, and the longer the 
liver has been subjected to the toxic process, the more pronoimced 
they are. The cases may be divided into two groups according to 
duration of the illness. 

(1) Acute Intoxication. One patient, a naval cadet of twelve years, 
di^ on the second day of the disease. The liver was increased in 
size, weighing 1,470 grammes. The microscopic lesions were not very 
marked, consisting of congestion and haemorrhage in the centres of 
the lobules accompanied by a slight infiltration of lymphocytes from 
the intertrabecular capillaries, ^e hepatic cells were normal in 
appearance and showed no fatty change. 

(2) Chronic, in which death occurred between the 9th and 41st days. 
The central zone of the lobule was very little affected while the peri¬ 
pheral zone adjacent to the portal system was greatly modified, the 
cells being degenerated and showing fatty changes, and even at times 
a periportal sclerosis. The cell nucleus stained badly, was rounded 
and vacuolated, and often displayed a condition of karyolysis. The 
vessels were altered, especially the portal veins, which showed advanced 
endophlebitis and periphlebitis, but the bUiary canaliculi were intact. 

* R. R. A. 

Sternberg (Carl). Zur Bakteriologle and Aefloloj^ der Rohr. 
[Bacteriology and Aetiology of Dysentery.]— Wien. Klin. Woch. 
1916. Oct. 4. Vol.29. No. 40. pp. 1267-1262. 

The war has widened our views regarding the aetiology of dysentwy. 
In addition to bacilli of the well-known types, other undoubtedly 
pathogenic races have been isolated. 

1. Bacilli which culturally agree with the Flexner t 3 rpe but are not 
agglutinated by a specific serum. 

2. BacUli wHch are agglutinated by a Flexner serum' but do not 
conform to type as regard cultural characteristics. 

3. Bacilli which are atypical in both respects but being the pre- 
dommant organisms must be looked upon presumably as the cause of 
the disease. 

The author agrees with other workers that the behaviour of the 
Flexner-Y group of organisms with maltose and sscoharose is unstable 
and an insi^cient basis for the separation of the thzM races Mexnet, 
Y, and Strong. On the other hand the fermentation reactions on 
^cose, manmte and litmus whey are quite constant. A fact which 
has led to some confusion is that a dysentery serum obtained from the 
horse often a^lutinates races of B. coU as well as the specific dysentery 
bacillus. The mint to lay stress on is ihat both cultural and agglu¬ 
tination tests would be carried out before an organism is labeled 
B. dysenteriae. R. R. A. 
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Friedsmann (U.) & Steinbock. Zur Aettoioj^e der Rohr. [The Eti¬ 
ology of Dysentery.]— Deut. Med. Wodi. 1916. Feb. 24. Vol. 42. 
No. 8. pp. 216-218. 

Out of 335 stool examinations of dysenteric patients, dysentery 
bacilli were found only 29 times. It must be remembered that the 
specific bacilli tend to disappear from the intestine in the later stages 
of the disease; many of these cases were ill for some time before 
reporting sick. In five cases which died and showed typical dysenteric 
lesions an attempt was made at the autopsy to isolate dysentery 
bacilli but without avail. 

Agglutination is no help to the clinician in the acute stages as it is 
not developed until the third or fourth week of the disease. It is 
however useful for determining the etiology of the disease later on. 
Coarse clumping is alone diagnostic. The serum of a typhoid con¬ 
valescent* often gives clumping with Shiga. In a few cases the 
agglutination of B. dysenteriae Flexner was as marked as that of Shiga, 
but this must be looked upon as an instance of para-agglutination of 
Flexner by a Shiga serum because it is a well known phenomenon and 
the converse, namely the agglutination of Shiga bacilli by a Flexner 
serum, never occurs. 

Although the isolation of dysentery bacilli from the faeces gave 
mostly n^ative results, yet the agglutination test showed at least 
82 per cent, positive cases, of which 77 per cent, were Shiga. These 
were soldiers from the Eastern Front. 

E. E. A. 

d’KArbixs (F.). Contribution 41’itude de la dysenterie. Nouveaux 
baelUes dysentdriques, pathogdnes pour les animaux d’expdrience. 
—BuU. Acad. MH. 1916. Nov. 28. Vol. 76. No. 47. pp. 425-428. 

A bacteriological examination of 40 stools from patients with 
dysenteric affections, contracted in France, was made. Seventeen 
of the patients were civilians and 23 were soldiers. The bacteria 
isolated fall into three groups. 

1. B. faecalis alkaligenes (2 cases).—This bacillus constituted about 
96 per cent, of the intestinal flora in one case, and 90 per cent, in the 
other, which in the opinion of the author justifies the view that the 
organism is pathogenic. 

2. Dysentery group (21 cases).—The strains isolated were;— 

Gay and Duval .. .. .. .. 1 

Shiga .8 

Y .. .. .. .. .. .. 6 

d’HdreUe.6 

The last named differs from the Flexner type in producing a transient 
acidity in a galactose medium which becomes distinctly aualine again 
in 24 hours, whereas Flexner ferm^ts this sugar strongly. Neither 
have these two types any agglutinative affimty. The author has 
lately succeeded in showing that his bacillus is pathogenic for mice. 

No organisms of the type Flexner were found. 

3. Morgan group (17 cases).—This is a rather heterogeneous group 
and three sub-types were isolated. 
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Six strains fermented, 'with gas production, glucose, maltose and 
mannite, but not saccharose or lactose. 

Six strains fermented, with gas, all the sugars ^cept lactose, agreeing 
with No. 29 of Morgan. 

Five strains only fermented glucose. These bacilli resembled 
Morgan’s No. 1 bacillus except that they produced acid in litmus whey, 
while the latter produces alkali. 

It is possible that the abnormal conditions due to the war have 
modified to some extent the aetiology of bacillary dysentery. 

[The author was astonished to find no Flexner bacilli in any of the 
faecal examinations, but we must remember that for practical purposes 
there is hardly any difierence between this strain and B. dysenteriae Y 
which was found six times.] 

Flxt (P. G.). Over bet voorkomen van Bacterium dysenteriae Flexner 
in het bleed van patienten. [On the Occurrence of B. Flexner in 
the Blood of Patients.] — Geneesk. Tijdschr. v. Nederl.-Indie. 
1916. Vol.56. No. 6. pp. 922-927. 

Short notes on the occurrence of dysentery bacilli in the blood of 
patients. Details are given of one case in a child aged 4 years, who was 
suddenly taken ■with febrile symptoms, suggesting enteric fever. The 
spleen was not enlarged, and repeated examination of the blood for 
malaria parasites gave negative results. Constipation was present, 
but at the beginning of the illness the child had passed a large motion 
with blood and mucus. A blood-culture made for B. typhosus proved 
negative, but a sub-culture on agar gave a pure growth of Gram¬ 
negative non-motile bacilli, which did not develop gas either in glucose 
or lactose broth, turned litmus-whey slightly acid, and left neutral-red 
glucose-broth unaltered. Milk was not coagulated and no indol was 
formed. On litmus-mannite and litmus-maltose-agar red colonies 
developed, but on litmus-saccharose-agar the cultures remained blue. 
A diagnosis was consequently made of B. Flexner. On the 9th day 
of the illness the patient’s serum was tested against B. typhosus, B. para- 
typhosus A and B, and B. Flexner, and while the fbrst three proved 
n^ative B. Flexner responded in a strength of 1: 500. The disease 
was consequently diagnosed as a blood-infection with the latter. The 
patient remained constipated during the rest of her illnem, the bowels 
being only opened by means of enemata. Bepeated examination of 
the motions so obtained revealed no Flexner bacilli. The author goes 
on to discuss the reports of other similar cases which have been 
published by different observers. 

J. B. Nias. 

DuEimicB (Lasar) & Lauber (Use). Untersehlede In der Agglutina- 
blUt&t verschiedener Subrst&mme und deren Bedeutung (ttr die 
serologische Diagnose der Ruhr. [Variations in the Agglutinability 
of Different Dysentery Strains and their Significance in the Sero¬ 
logical Diagnosis of Dysenterv.]— Berlin. KUn. Woch. 1916. 
Nov. 20. Vol.63. No. 47. pp. 1266-1267. 

In the case of the dysentery group of bacUli, recent research has 
tended to show that coarse clumping is specific and fine clumping 
non-specific. Some int^esting points are brought to light by the 
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authors’ experiments. As is well known they found that the 
agglutinability of different strains varied greatly, so much so that 
one very susceptible race of Shiga bacilli was agglutinated by the 
sera of patients who were certamly not suffering from dysentery, 
even in a dilution of 1: 80. Another anomaly was discovered in the 
Flexner-Y group. Of a number of strains of bacilli, that one which 
was agglutinated most easily with one specific serum was sometimes 
foimd to be the most difficult to agglutinate with another specific 
serum. 

All this goes to show that we should take the greatest care in 
selecting the strain of dysentery bacillus which we are going to use 
for routine diagnostic purposes. The desiderata are, therefore, that 
the strain should not be too easily agglutinable, in order to obviate 
the possibility of its being clumped by normal sera, and also that it 
should be agglutinated by as many specific sera as possible. 

E. E. A. 

Dold (Hermann). Vier weitere F&Ile von natfiTllch erworbener bazil- 
l&rer Dyienterie beim Hunde, nebst Beobachtungen fiber Bazillen- 
trigertum. [Four Further Cases of Naturally acquired Bacillary 
Dysentery in the Dog, with Observations on the Carrier State.]— 
Jkut. Med. Woch. 1916. July 6. Vol. 42. No. 27. pp. 811-813. 

This investigation was carried out at Shanghai, China. Of seven 
sporting dogs suffering from diarrhoea, four were shown to be 
harbouring dysentery bacilli. 

1. One and a half years old. Had passed blood and sUme per 
rectum for many weeks. B. dysenteriae Flexner was found in the 
faeces. The dog’s serum agglutinated this organism in a 1:300 
dilution. Amoebae, indistinguishable from the pathogenic variety, 
were also present. Subsequent history of this dog not known. 

2. This four-year-old dog had been passing blood and mucus for 
two weeks. B. dysenteriae Y isolated from faeces, which was 
agglutinated by the animal’s blood. Eecovered. 

3. Flexner was isolated in this case. The eggs of Schistosomum 
japonicum were also present in the faeces but they were probably 
of no pathological significance. Recovered in about a week. 

4. Two years of age. Blood passed for two weeks. The animal 
was very U1 and had 4-5 motions daily. It died but unfortunately 
there was no autopsy. B. dysenteriae Shiga was isolated from both 
faeces and blood before death and the serum of the dog agglutinated 
both strains. No amoebae were foimd in this case. 

Another dog was fed with a culture of B. dysenteriae Y, which was 
mixed with its ordinary food. The animal did not develop dysentery, 
but passed the bacilli in its faeces for at least three months. Dysentery 
baciffi were also demonstrable on the tongue for 13 days after 
infection. 

If dogs can become carriers the danger to man is obvious. [Re 
amoebic dysentery in dogs see summary, Vol. 8, p. 444, of this 
BuUetin.] 

E. B. A. 
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Mixed and Unolassed Dysekteey. 


Moribon (J.) & Eeywobth (W. B.). Flies and their Relafion to 
Epidemic Diarrhoea and Dysentery in Poona.—Zfultan Jl. Med. 

1916. Apr. Vol. 3. No. 4. pp. 619-627. With 3 charts. 

The correlation between diarrhoeic complaints and the presence 
of quantities of flies was very close during the earlier part of the 
monsoon at Poona in India, so much so that flies were generally 
looked upon as the chief agent in the spread of these diseases. Careful 
scrutiny of the deaths however revealed the fact that the plague 
of flies ceased before the end of the epidemic. By treating the 
water-supply with hj^ochlorite of lime in 1915 the annual epidemic 
was so reduced in size that the pollution of the d rinking water by 
surface water during the rainy season must be considered to be the 
real means by which the infection is spread. The authors think that 
flies play little or no part in the process. 

E. E. A. 


Eickeb (Martin). Sobre a dysenteria em Sao Paulo. [Dysentery at 
llj San Paulo, Brazil.]—.4nn. Paulist. Med. et drug. 1915. Aug.- 
Oct. Vol. 5. Nos. 2, 3 & 4. pp. 335-339. 


Notes on the laboratory examination of the stools of 260 cases 
of dysentery sent for examination to the Bacteriological Institute 
of San Pardo, between May, 1914, and August, 1915. The result 
was as follows:— 


Amoebae of dysentery present. 

B. Shiga-Kruse. 

B. Flexner .. 

Other bacilli of the same group not properly 

identified . 

Paratyphoid bacilli . 

Ankylostomiasis 

Taenia . 

Ascaris . 

Tricocephalus . 

Flagellata (various) . 

Negative. 


91 cases. 
2 „ 

8 


4 
2 

5 
1 
2 

6 

22 

111 


99 

99 

99 

99 

99 

99 

*9 

99 


J. B. N. 


EuinnEDT (Alex. Mills) & Rosewabne (D. D.). Obsemflons upon 
Dysentery Carriers.— Brit. Med. Jl. 1916. Dec. 23. pp. 864-^7. 

During the winter of 1915 about 5,000 examinations of faeces of 
dysent^ cases, some of them repetitions, were made at the Royal 
Herbert Hospital, Woolwich. Only six bacillary carriers were 
detected, tluree of which were Shiga, all from Qallipoli, and three 
were Y, two being Gallipoli cases. One of the Shiga cases was 
associate with E. Metolytioa, and curiously enough this was the 
one with the mildest symptoms. In no other cases were E. hi^edytica 
cysts found. 
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In addition to these 5,000 examinations, 24 carriers of 
E. histolytica cysts were under observation; 14 of these came from 
Gallipoli. Nothing new is related r^arding these cases. 

E. E. A. 

Koch (Jos.). Zur Epidemiologie und Bek&mptung der Ruhrerkrank- 
ungen im Felde. [Epidemiology and Control of Dysentery in the 
Field.]— Med. Woch. 1916. Feb. 17. Vol. 42. No. 7. 
pp. 183-188. 

Among the soldiers of the ‘‘Landwehrkorps ” in South Poland 
dysentery was about the only malady of any moment during August, 
September and October, 1914. The epidemic reached its maximum 
in September, declining rapidly as the cold weather came on. The 
same thing was repeated in 1915. Dysentery is essentially a disease 
of flat country, of villages, and small towns which in Poland have 
a rural character. In the larger towns such as Czenstochau and 
Kielce it never rises to the dignity of an epidemic, while the cases 
are confined to the suburbs which are inhabited by a more rural 
population. Dysentery is a verj^ uncommon disease in the big towns 
of Germany. In Poland and Russia it is endemic so that troops 
readily become infected. The hygiene in these countries is at a very 
low ebb. Faeces are usually deposited on the surface of the soil, 
and the rain washes them into the drinking wells hard by. It is 
interesting to note that in a countr}’^ like Poland where there is no 
central water system, an epidemic does not start w’ith a rush. Another 
important factor in a region where the soil is contaminated with 
infected faeces, is the presence of flies. 

In the case of a dysentery epidemic the number of carriers is high, 
so much so that the greater part of the population is infected without 
really being ill. Catarrh of the digestive tract, which is so common 
in the hot months, predisposes to an attack. This condition may be 
brought on by large draughts of cold water, a diet containing too 
much fat in the hot weather, imripe fruit, sudden change of diet as 
when an army is on the move, or by alcoholic drink. The bacilli 
survive longer in summer in deposited faeces and contaminated water. 
If there are no good latrines, a state of affairs which cannot be avoided 
in an advance, each man should be instructed to bury his excrement 
so deeply below the surface that rain cannot wash it into the drinking 
water. If this is done the fly danger is simultaneously done away 
with. Where this is impracticable faeces should at least be 
immediately covered with earth or sand. 

E. E. A. 

Dorendorf & Eolle (W.). Klinisctae und bakteriologlsche Beobach- 
tnngen fiber Ruhr w&hrend des Sommerfeidzuges einer Armee in 
Gallzien und Russisch-Polen. [Clinical and Bacteriological 
Observations on Dysentery during the Summer Campaign of an 
Army in Galicia and Russian Poland.]— Deuf. Med. WocA 1916. 
May 11. Vol. 42. No. 19. pp. 561-^64. 

This description of a dysentery epidemic does not differ in any 
material points from the usual type. Although it was extremely 
infectious, the usual dysentery bacilli could hardly ever be 
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demonstrated, nor could any other bacterium be shown to be the 
predominant organism. An interesting fact was that some horses, 
which had dn^ water known to be infected, exhibited some¬ 
what similar symptoms. The importance of this article lies in 
the views expressed, which coming from such an authority on 
bacteriology as Kolle should bear some weight. It is suggested that 
this epidemic in Galicia and Poland was probably caused neither by 
an amoeba nor by a bacterium, but by some i^ective agent quite 
unknown. It is further hinted that bacilli of the Plexner-Y type 
may very well be, in reality, merely saprophytes revelling in an 
intestinal mucosa damaged by some other organism. 

[In connexion with these revolutionary views it is worth mentioning 
that swine fever was at one time thought to be certainly caused by 
B. suipestifer, a bacillus frequently found in the intestine in cases 
of this disease, but was ultimately proved to be due to a filter-passing 
organism.] 

E. E. A. 

Rumpel (Th.) & Knack (A. V.). Dysenterieartige Darmerkrankungen 
und Oedeme. [Intestinal Affections and Oedema of Dysenteric 
Origin.]— Deict. Med. Wock. 1916. Nov. 2 & 9. Vol. 42. 
Nos. 44 & 46. pp. 1342-1344 & 1380-1383. With 1 chart. 

Epidemics of oedema of unknown origin occurred in Napoleon’s 
campaign against Russia, and have been noted also m other wars 
since. The authors met with it amongst the Russian prisoners in 
certain concentration camps in Germany. Taking the form of 
extensive swellings of the foot and leg, it started in one of the camps 
in December, 1915, and the number of cases increased until about 
the middle of February, 1916, when the epidemic began to decline, 
the cases becoming more sporadic. In April it began to be associated 
with dysenteric (fiarrhoea which was not present hitherto. 

General description .—The swelling was situated chiefly on the 
feet and legs. The scrotum was never involved. A little ascites 
was common. A few of the cases also had swelling of the face, 
particularly the eyelids. Only two cases out of 54 exhibited swelling 
of the hands and forearms. Two cases showed pleural effusion. The 
oedema disappeared during the first few days of rest'in hospital, 
with the excretion of enormous quantities of fluid by the kidney. 
There was a slight evanescent rise of temperature in most cases. 
A non-organic mitral and pulmonary systolic murmur was often met 
with. A most striking thing was the low blood pressure—as a rule 
it was 95 mm. Hg., and in some cases the systolic pressure was only 
76 mm. Hg. Normal blood pressure was only rarely found. In a 
case exhibiting oedema of unknown origin beriberi should always 
be excluded. In this disease there is a disturbance of the reflexes 
owing to the peripheral nerves being involved. The urine was increased 
in amount corresponding with the draining of the oedematous tissues. 
There was an increased excretion of total phosplmtes. Only about 
half the cases showed a slight trace of albumin, which was compatible 
with healthy kidneys. There was a mortality of 7*4 per cent. With 
suitable diet the diarrhoea rapidly disappeared, lasting more than 
one or two weeks in very few of the cases. On the other hand the 
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patients regained their normal weight very slowly in spite of a nutri¬ 
tious diet. Exacerbations of diarrhoea of short duration durio^ 
convalescence were common. After discharge from hospital the 
men were very liable to relapse. Although the greatest care was 
taken in the bacteriological investigation of the faeces no definite 
positive result was obtained. Flexner’s bacillus was isolated on one 
occasion and B, jxtraiy'phosm B on another. In order to be sure that 
the material was obtained perfectly fresh, the authors went to the 
len^h of injecting a nutrient broth medium high up into the bowel, 
which was returned mixed with faeces. Plate cultures were made 
immediately from this and also after 24 hours incubation at 37° C. 
No pathogenic bacteria were foimd, nor were amoebae discovered. 
Blood cultures were sterile. Malaria and recurrent fever were excluded. 
The Widal reaction did not throw any further light on the mattw. 
As the result of four autopsies the rather startling fact was brought 
to light that the patients had old dysenteric lesions, estimated to i)e 
at least four months old. This discovery induced the authors to 
examine 54 cases rectoscopically. All but three showed lesions of 
more or less severity. 

E. E. A. 

VON Hanskkm4Kn (D.). Ueber die Bedeutung der auatomischen 
Diagnose der Ruhr. [The Significance of the Anatomical Diagnosis 
of Dysentery.]—Bcrfiw. Klin. Woch. 1916. Oct. 80. Vol. 53. 
No. 44. pp.^ 1185-1187. 

After describing the usual post-mortem appearances found in a case 
of dysentery, the author proceeds to contrast the local lesions due to 
other causes. 

Mercurial Enteritis- This occurs in cases of suicide, or in patients 
who have idiosyncrasy to mercury. Its characteristic is the intense 
nature of the local le'='ion. It not only spreads deeply into the tissues 
but also involves a very considerable extent of the gut, even stretching 
to the duodenum. The milder forms, such as are sometimes seen for 
example after the therapeutic use of calomel, can closely simulate the 
dysenteric condition. 

Toxic Enteritis, caused by putrid meat, toxic fungi, imripe fruit, etc. 
In typical cases the lesions in the large and small guts are patchy in 
character. At one spot the follicles and Fever's patches are swollen ; 
at another, irregular superficial ulcers are present. The characteristic 
which distinguishes it from true dysentery and other forms of enteritis 
is the varied nature of the lesions. 

To this category belong uraemic and septic enteritis. The formc?^ is 
usually quite superficial in character, often not extend^ to the sub- 
mucoim. It is not always confined to the large intestine; the small 
intestine is sometimes alone affected. The tendency to form ulcers is 
very slight, presumably because the condition only appears shortly 
before death. Septic enteritis is characterised by a pseudomembrane 
composed of fibrinous exudate, pus and epithelial cells, which ends in 
the formation of irregular ulcers. The seat of the trouble is almost 
exclusively the large gut. 

Enteritis due to Casicn' Oil This is a very rare condition but g few 
patients have an idiosyncrasy to this dnig, which may cause death. 

(CS61) 
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When dysenteric ulcers are healing it may be very difficult to 
difEerentiate them from those due to so-called ulcerative colitis, 
syphilis, or tuberculosis. The history of the case is the only guide. 

E. E. A. 

Hollani) (C. Thurston). Report on the X-Ray Examination of Dysen¬ 
tery and Other Cases.— Ann. Trop.Med. & Parasit. 1917. Feb. 8. 
Vol. 10. No. 4. pp. 357-369. 

In a paper entitled “ Bismuth-X-ray Localisation of Dysenteric 
Ulceration^’ [see this Bulletin, Vol. 7, p. 236] Glasson advocates the 
use of bismuth subnitrate for the diagnosis of dysenteric ulceration. 
Holland combats this view, maintaining that the appearances do 
not differ from those obtained in normal cases, and scouts the idea that 
the method is of any use for the diagnosis of ulceration of the intestine. 

E. E. A. 

Lbsibub (CL). Entdrites simples et dysenteries. Notes clinlques et 
baetdriolof^ques.— Paris Mid. 1917. Jan. 27. Vol. 7. No. 4. 
pp. 69-74. 

This paper consists mainly of a description of a number of mani¬ 
festations other than intestinal, which may appear in the course of 
diarrhoeic conditions, but its value is largely discounted by the fact 
that no distinction is made between simple gastro-enteritis, dysentery 
and other complaints of a similar nature, which are distinct clinical 
entities. They are as follows :— 

Skin lesions. —Herpes, urticaria, purpura, conjunctivitis. 

Muscular and joint. —Fains in joints and muscles; cramps. 

Nervous syHem. —^Vasomotor disturbance; tetany; tremors. 

Circulatory system.—Doubling of the second heart sound; brady¬ 
cardia. 

Kidneys. —^Albuminuria, etc. 

E. E. A. 

Oabjjib (Jacques). Fidvns paratypholdes et dysenteries.— Progris 
Mid. 1917. Feb. 10. No. 6. pp. 46-46. 

The association of paratyphoid fever and dysentery occurs 
occasionally. The former being cured it is essential to give emetine 
or antidysenteric serum, as the case may be, in order to disperse the 
dysenteric element. In these cases paratyphoid fever appears to be 
endowed with a degree of severity which it does not possess in its 
unalloyed state. A case is cited. The patient, 28 years of age, had 
never been inoculated against typhoidfu disease. He showed the 
clasucal ^rmptoms of a paratyphoid infection, with a positive Widal 
reaction for paratyphoid A and B. The tempraature died down but 
the patient did not get better. The number of stools be^;an to increase, 
reacning as many as 30 in the 24 hours, and the patient was seized 
with vomiting. As the blood amlutinated Shiga’s bacillus, 20 cc. of 
antidysonteiy serum was injectedwhioh caused the frequency of the 
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g^ls to drop suddenly from 20 to 3. Four further injections were 
given and ^e man made an uninterrupted recovem Another case 
exactly similar, except for the substitution of typhoid for paratyphoid, 
is recorded. 

B. E. A. 

Bist (S.). Arthropathies et conjunetiidtes dysenttrlqnes. — BuU. Mhn. 

8oc. Mid. des H6pU. de Paris. 1916. Nov. 9. Yol. 32. 3 ser. 
No. 29-30. pp. 1762-1765. 

In a district where a dysentery epidemic is raging, all cases of 
arthritis should be considered to be possibly of dysenteric- origin, ai^ 
the faeces should be bacteriologically investigated with this in mind. 
The true interpretation of these lesions is often missed for two reasims: 

(1) The joint lesion almost always makes its appearance after the 
intestinal symptoms have completely cleared up—the interval may be 
as long as two or three weeks with intervening good health. 

(2) Arthritis often occurs after a mild attack of dysentery, so trivial 
indeed that the doctor has not been consulted. 

The form taken by this complication of bacillary dysentery some¬ 
times resembles acute rheunoatism in that many joints are affected, 
but all the symptoms are less intense; at other times a single joint 
is picked out such as the knee, elbow, or hip-joint. The arthritis is 
accompanied by a rapid and often considerable muscular atrophy which 
may be prolonged for several weeks and cause anchylosis. Cardiac 
complicaraons have not been met with. The fluid from five cases of 
arthritis of the knee was examined. Numerous polynuclear leucocytes 
were found but no bacteria. Salicylates have no effect whatever on 
these arthropathies. Anti-dysentery serum given early and in large 
doses (50-60 cc.) causes the pain to disappear in 24 hours and if 
persisted with for three or four days, the joint becomes completely 
normal again. 

A rather rare complication of bacillary dysentery is double con¬ 
junctivitis appearing during convalescence. It is a curious fact that 
there seems to be a kind of complementary balance between these 
two complications- arthritis and conjunctivitis. As soon as the 
conjimctivitis disappears, the arthritis is noticed and it has even been 
observed that the former reappears when the joint gets well. 

E. E. A. 

Crouzon (0.). La oonjonctivlte et le rhumatisme dysentMques.— BtiU. 

Mim. Soc. Mid. des Hdpit. de Paris. 1916. Dec. 7. Yol. 32. 

3 ser. No. 33-34. pp. 1926-1928. 

The author has lately seen 420 cases of clinical dysentery. Strange 
to say, in none of these were E. histolytica or dysentery bacilli found. 
Nine cases of rheumatism were observed. The joints most frequently 
involved were the knee and ankle, and sometimes the elbow and 
shoidder. In a few instances it was a question of an old rheumatism 
bmng lit up again. In some cases the lesion appeared about 8-10 days 
after the injection of anti-dysentery serum which lead the author to 
believe at first that it was caused by the horse serum, but this view 
was abandoned when it was observed that arthropathies were occurring 
in patients who had not had any injection. 
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8«v«n^ octdar lei^ns, such as paresis of accommodation, retinal 
haenmrrlMge, etc., are known to occur in association with dysentisy, 
hurt cmjttnctivitis has apparently not been hitherto observed. It 
may occur before or after the rheumatism, or even without it. In 
the absence of rheumatism the conjunctivitis appears after about ten 
days: when it accompanies rheumatism it is usually first noticed at 
the end of a fortnight. 

The conjunctivitis is double and not accompanied by a mucopurulent 
discharge. No bacteria are found in the secretion. The inferior 
palpebral conjunctiva is most commonly affected. The condition 
clears up spontaneously without treatment at the end of 6-8 days. 

Beating in mind the association which exists between rheumatism, 
conjunctivitis and dysentery, it is possible to diagnose a number of 
cases of dysentery which would otherwise have escaped unnoticed, 
and this is important from the point of view of detecting carriers. 

E. E. A. 


Moweat; (Laurent). Arthrltes du genou d’origine dysenMrlque.— BuU. 

/See. PaA. Exot. 1917. Jan. VoL 10. No. 1. pp. 10-12. 

Arthritis of the knee in the course of an attack of dysentery is com¬ 
paratively rare. This articulation may be attacked suddenly, or it 
may follow polyarticular pseudo-rheumatism, the other joints only 
being slightly affected. Dysentery complicated by arthritis occurs 
about once in 38 cases, according to Kelsch and Kiener. The two 
Cases here reported were both cases of bacillary dysentery contracted 
in the neighbourhood of Salonika and Corfu respectively. Each of 
th^ had a considerable amount of effusion into the joint. In one, 
tie knee alone was affected : in the other the wrist was also involved. 

Mobax stated that ocular symptoms sometimes accompany these 
articular lesions. They consist in conjunctivitis and iritis. 


E. E. A. 


EvAMd (T. J. Carey). Clinical Observations on Dysentery.— Brit. Med* 
Jl. 1917. Mar. 31. pp. 418-420. 

Most of the observations in this paper are not supported by reliable 
evidence. Bacteriological examinations were not carried out. The 
author says, for example, that in all the military expeditions with 
irluek he has been associated (India, Egypt, Anzac, Mesopotamia), 
hatillaiy djrsenteiy has prevailed in the beginning while the troops 
Were ejecting at the base, to be followed by amoebic dysentery later 
en whMl the armies were advancing. But this is based upon the 
atrfher’s claim to be able to distinguish between the two varieties of 
sbastttwy portiy irom clinical observationB. This is the first time, to 
we wMler’s knowledge, that anyone has put forward such a claim and 
i* ike points of dartmotimi are not ^ven it cannot be accepted. 


E. B. A. 
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Htm (Ludwig F.). Zur DUteflk dor Ruhr. [Diet in Dysentny.]— 

Deut. Med. Wooh. 1916. Mar. 23. Vol. 42. No. 12. pp. 349-351. 
With 6 charts. 

The usual diet of a dysentery patient is a starvation diet. It is &r 
from snupl^dng the requisite number of calories for the maintenance 
of equilibrium between the anabolic and catabolic changes. The 
patients have as a rule been partially starved before their admission 
to hoqiital, and to continue this state of things by giving a low diet is 
not to give the man a fair chance in the desperate struggle with the 
infective agent. It is quite likely that many of the symptoms which 
have hitherto been credited to the disease itself are in reality directly 
due to the want of sufficient nourishment, such as loss of appetite, 
weakness, wasting, depression of heart and circulation. Last but not 
least the immunity the patient is capable of developing is diminished, 
as is clearly shown in animal experiments. The ordinary sloppy food 
given to a dysentery patient is rich in carbohydrate. Now carbo¬ 
hydrates have a tendency to cause looseness of the bowels whereas 
proteins have the opposite effect, and for this reason combined with 
th«r more nourishing properties the latter are more appropriate in 
acute dysentery. Carbohydrate-containing foods such as bread must 
not be given too early. The accompanying chart shows a case of 
“ alimentary fever.” 



30*0 

SS-9 

86*0 
37*« 




s Thin Stool with Blood. 


Ill Slimy Stool. 


The temperature dropped again as soon as the bread was dia> 
ceBtimied. 


W in A 
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Bostobkt. Zur Behandlung dar Ruhr. [Treatment of Dysentery.}— 
BeiUn. Elm. Woch. 1916. Nov. 13. Yol. 63. No. 4j6. 
pp. 1236-1236. 

When a dysentery patient has reached a hospital he should remain 
there. He should be kept strictly in bed, and this refers to mild cases 
also. The abdomen must be kept warm with a binder or other suitable 
means. There has lately been a reaction from the low sloppy diet 
which has hitherto been the lot of the dysenteric patient. Several 
authors have pointed out that such a diet contains insufScient calories 
to give the patient the best chance of combating the bacterial invasion. 
They are in favour of giving a full protein diet from the very begiiming. 
Bostoski now recommends a modification. For 1-3 days in the early 
acute stage no solid food is allowed, the fluid loss of the body alone 
being replenished. It is foimd that a rich diet can then be tolerated 
much better than when instituted from the beginning. A start is made 
with two or three ^s a day, supplemented gradually by other protein 
foodstufb. The first principle is to avoid the production of much 
faecal matter. Carbohydrates should be withheld for some time, to 
avoid the fermented stools which are so liable to occur. 

E. E. A. 


Carter (Hemy F.), Mackinnon (Doris L.), Matotews (J. B.) & 
Smith (A. Malins). The Protozoal Findings in Nine Hundred and 
Ten Cases of Dysentery examined at tiie Uverpool School of Tropl> 
cal Medicine from May to September 1916 (First Report).— Ann. 
Trop. Med. d Parasit. 1917. Feb. 8. Vol. 10. No. 4. 
pp. 411-426. With 1 chart. . 

Since 1st January, 1916, the number of cases of dysentery examined 
at the Live^ool School for protozoa in the faeces is 2,162, involving 
8,158 laminations. The first 1,305 of these cases were included 
by Fantham (1916) [see this Bvlletin, Vol. 8, p. 137] in a personal 
report which he published. The 910 dealt with here include 63 of 
the former owing to the fact that these patients remained on in 
hospital, and because they provided in some cases fresh positive 
finmngs after the date of publication of Fantham’s report. 

The results of this laborious and valuable investigation are set 
forth in easily accessible tabular form. Of the 910 cases 44*2 per 
cent, proved to be infected with protozoa. E. histolytica took third 
place in regard to frequency (10*3 per cent.), Giardia itUestinoMs 
second (18*6 per cent.) and E. coli first (25'4 per cent). A list is added 
showing the number of multiple i^ections and the organisms 
concerned in them. 

The authors compare their results with those of other workers 
and with a previous report of their own. [See opposite p^e.] 

Stress is laid upon me necessity for repeated examinations of each 
patient as cases found negative on first and second examinations 
may prove on further examination to be E. histolytica carriers. 
Examples of this are given, two infections ^th E. histolytica being 
found for the first time at the fourth examination and one for the 
first time at the sixth examination. If only three examinations had 
been made^ six cases of E. histolytica would have escaped detection, 
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whicli is 6*4 per cent, of all the E. histolytica cases found. In a similar 
way other protozoa were commonly only found after repeated daily 
examination, as example of which the authors mention four cases 
of E. histolytica carriers in whom the presence of Chilomastix mesnili 
was first observed on the sixteenth, seventeenth, twenty-third and 
twenty-fourth examinations respectively. 

Intestinal Protozoa found in Dysenteric Patients. 


Present ' Wenyoii 
Report I (1916) 
910 cases | 556 cases 

I 


Dobell 
(1916) 
200 cases 


.Jepps and 
(1916) IMatthews 
426 cases I (1917) 

I 250 cases 


* 

i' ' 

2 

3 

4 

; 6 

E. histolytica 

10-3 ' 

10-8 

11-0 

11 

1 8-0 

E. coli 

26*4 1 

.39*0 

40-9 

25-8 

19*2 

0. intestinalis 

18*6 1 

160 

19*5 

19*0 

8-0 

T. intestinalis 

1*2 

1-6 

2*4 

i -- 

, 1*7 

C. mesnili.. 

2*7 

0*5 

7-8 

i — 

2*0 


The important subject of “ Negative periods ” (absence of 
vegetative forms and cysts) in infected cases is dealt \^’ith, and some 
observations are given which the authors hope to amplify in a later 
report. E. coU in a number of patients remained absent for intervals 
of a fortnight (10-12 examinations). G. intestinalis showed less 
frequent and generally shorter negative periods. C. 'tnesnili had 
negative periods of 7 to 16 days, in a few records. TrichwKwms 
intesti^ialis infections were usually rather scarce and of comparatively 
short duration. One case however, of which a daily record was made, 
showed four distinct negative periods, two of 13 days, one of 14 days 
and one of nine days. A chart is given with curves showing the 
percentage increase in infections at each of six examinations for 
(a) cases infected with E. histolytica, (b) cases infected with G. intestin- 
aliSy (c) cases infected with E, coli and (d) total infected cases. 

B. B. 

Smith (A. Malins) & Matthews (J. R.). The Intestinal Protozoa of 
Non-dysenteric Cases.— Ann. Trop. Med. & Varasit 1917. Feb. 8. 
Vol. 10. No. 4. pp. 361-390. 

Non-dysenteric patients to the number of 250, who were admitted to 
hospital for various causes, were examined as regards the presence 
of protozoa in their faeces; 30 per cent, were found infected, and as 
in a number of cases repeated examinations could not be made the 
authors consider that this figure is certainly too low. 

EnJtamo^ histolytica was found in 8 per cent, of all the cases, 
E. coli in 19‘2 per cent., Giardia intestinalis in 8 per cent.. Ghiloinastix 
mesnili in 2 per cent, and Trichmmnas in 1*7 per cent. 123 of the 
cases had been in districts where E. histolytica is known to be prevalent 
and if these cases are considered alone the percentage of E. histolytica 
infection rises to 15*4. The analysis of the 123 cases who had been 
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in a known endemic area shows that only 21 per cent, were auSering 
from intestinal complaints. 

In discussing the 20 cases of R histolytica infection discovered in 
the total 250 cases ex;amin6d, it is pointed out that only three of 
them had a history of dysentery, while 17 had no history ci dysentery, 
the latter being what Dobell has termed “ contact ” carriers. 
[This term was used by AValker & Sellards ; see this Bulletin, 
Vol. 3, p. 65.] One of their tables shows for comparative purposes 
the protozoal findings by Wenyon [see this Bulletin, Vol. 8, p. 136] in 
556 dysenteric cases, Liverpool School [see above] in 910 dysenteric 
cases and the authors in 250 non-dysenteric cases. The figures for 
the non-dysenteric cases show a smaller number of infections than the 
dysenteric for each of the common intestinal protozoa, but the authors 
draw attention to the importance of the fact that they so nearly 
approach them. 

The next portion of the paper is occupied by analj'^ses, showing 
the incidence of parasites, grouping the patients according to their 
present complaints, intestinal and non-intestinal, their history— 
dysenter}% diarrhoea or neither—^and the regions in which they had 
travelled. 

The E, histolytica- cases are then studied in detail and attention is 
called to the occurrence of distinct negative periods up to a fortnight’s 
duration in some untreated cases. In fact one case is mention^ in 
which the first examination revealed the presence of E, histolytica 
cysts, but 26 subsequent examinations were made extending over a 
period from 4th June to 18th September with negative result. This 
case is quite exceptional however. On the whole the records show 
that in untreated cases E, histolytica reveals itself at examination 
with remarkable constancy. In 395 examinations of the 20 cases 
of E, histolytica, cysts occurred 126 times and amoebae only three 
times. 

Cases were encountered of infection with E, coli in patients from 
Canada and England, and of infection with Giardia in patients who 
had never been out of England. 

B. B. 

Roche (W.). Intestinal Protozoa in Salonika War Ates^.—Lancet. 

1917. Feb. 24. pp. 297-298. 

The author examined the stools of 893 cases of diarrhoea and 
dysentery aihong troops in the Salonika area, during the months 
August, September and October, 1916. The infections started about 
May and continued to the time of writing with sli^t variations, which 
the author explains as follows:— 

“These variations, I think, are mainly due to climatic changes. The 
great spreaders of diarrhoea and dysenteries are dies. Heat and moisture 
are necessary for these pests to thrive. In the very hot spells, when 
eve^hing was dried up, flies became less numerous. On the contrary, 
during a cold spell, their numbers were markedly diminished, and in 
these periods there was distinctly less diarrhoea and dysentery.** 

Bacillary dysentery was the predominant type, and although a 
number of acute amoebic cases occurred, the author considi^ it 
remarkable that there were not more, in view of the fact that many 
of the troops were carriers of E. histolytica. In a table tbm 
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given the findings as regards protozoa in the 893 cases, as a result 
of 1,425 examinations. Eyitamoeba histolytica was found in 37 cases, 
E. minvta in 47. The author includes in the latter number besides 
E. minutay a “ specially small form of amoeba with its cyst ’’ 
demonstrated to him in Egypt by Lt.-Col. Wenyon, R.A.M.C!, by 
whom it has been described [see above, page 405]. 

Flagellate protozoa occurred in 217 cases:—Lamblia (vegetative 
29, cysts 44), Tetramitus (vegetative 72, cysts 18), Trichomonas 45, 
Cercomonas 9. 

Coccidia were present in 18 cases (Isospora 15, Eimeria 3). 

B. B. 


Dobell (Clifford) & Low (George C.). A Note on the Treatment of 
Lamblia Infections. — Lancet. 1916. Dec. 23. pp. 10 j3~1054. 

The authors investigated a single case of infection with Lamblia 
mte^tmalis. The subject was a carrier, being apparently healthy, 
and no other Protozoon infection was found in him. Before treatment 
his stools were examined daily for 100 days. On certain days parasites 
were present while on others they w^ere absent, but no periodicity 
in the number of cysts voided was determined. [But only coverglass 
preparations w^ere examined, and measuied quantities of faeces were 
not used.] The supposed efficacy of various drugs was then tested. 
Bismuth salicylate 20 gr. and beta-naphthol 15 gr., made up in 
cachets, were given three times daily after food, the administration 
being continued for six days. The cysts disap})eared during 
treatment and for six days afterw^ards, but then reap])eared in the 
stools. 

The action of methylene blue was next tried. Three grains of the 
zinc-free drug w’^ere administered thrice daily after food. The 
treatment was only able to be continued for two days owing to the 
appearance of toxic symptoms, chiefly manifested as bladder 
irritation. The drug aj>peared to have no effect. A turpentine 
mixture was then tried. 10 minims in gelatine capsules were given 
three times daily for five days, followed by guaiacol carbonate 5 gr. 
thrice daily for three days. However, the cysts did not disappear. 

The authors have also examined other cases treated with various 
drugs, such as emetine hydrochloride, emetine bismuth iodide, 
bismuth subnitrate, thymol, salol, kerol, cyllin and liquid paraffin. 
These drugs did not appear to have had any effect on the parasite. 
The authors show the need for the daily examination of stools before, 
during, and for some time after treatment. The blood of the subject 
was also examined, and blood counts were made. The number of 
red corpuscles, white corpuscles and the differential leucocyte count 
were normal, w^hile the haemoglobin w^as 100 per cent. 

In conclusion, the authors rightly state that they do not wish to 
draw any far-reaching conclusions from the single case described. 
[The need for daily exammations of the faeces of Lamblia-infected 
patients and the occurrence of daily variations in the numbers of the 
parasites have already been emphasised by Porter- see this Bulletiny 
vol. 8, p. 131-2.] 
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mawAU. (D. G.). Tb« «T«kI« ** Bffeeto of Metbyieoe-Biw. [Cor- 
reqtondeaioe.]— Lamcti. 1917. Feb. 17. pp. 276-277. 

The writer refers to the note stunmarised above. As a result of 
experiments carried out in India in 1893 he believes that methylene 
blue if free from chloride of zinc can be used in treatment without 
detriment to the patient. He quotes a recent case of Lamblia infection 
in which 9 grains per diem were given, in all 72 grains. There was 
no discomfort and at the time of writing only very few cysts could 
be detected after prolonged search. 
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MALARIA. 

Peabson (A. £.) & Mouchet (K.). Malarial Fever In the Belgiaa 
Congo.— 8. African Med, R^, 1917. Feb. 24. Vol. 15. No. 4. 
pp. 49-61. 

In the main this is an essay on the subject of malaria, interesting but 
not going much beyond familiar paths. 

The authors^ experience in the Belgian Congo has been confined to 
subte 9 l;ian malaria. Dangerous forms of the disease have not been 
common, but masked forms localised pains, stubborn constipation, 
anaemia and lassitude, facial neuralgia, and adenitis -have been met 
with frequently. 

Method of administering quinine, which in the authors' opinion 
should be given as soon as the diagnosis is established, are discussed, 
as also are the uses of various preparations of arsenic and the treatment 
of complicating symptoms. 

The original paper should be consulted for its abstracts of cases 
illustrating treatment of obstinate malaria. 

A. Alcock. 

Niclot. Le paludisme en Grice, en MacMoine et d TArmie d'Orient. 

— Arch. Mid. et Phartn. Milit. 1916. Dec. Vol. 66. No. C- 
pp. 753-774. 

This is an interesting essay well worth reading though it contains 
nothing new. It deals with malaria in Macedonia in all its aspects, 
endemic, clinical and therapeutic, and prophylactic. The parasite 
most frequently found in the laboratory was P. vivax ; P. fakiparum 
was aiso frequent, but the quartan parasite was met with only once. 
The commonest Anopheles was A. rnaculipennis ; a few A. sinensis 
and A. superpictus were seen in certain places, but A. bijurcaius waa 
not found. 

Whatever other preventive measures may be attainable, quinine 
and mosquito-nets, for an expeditionary force, come first. It is also 
important to get the men interested in the massacre of adult mosquitoes. 
The prophylactic dose of quinine was 25 cgm. daily with the matutinal 
cofiee, a double dose being given every other day in badly infected 
places. Sanitary corps looked after breeding-places of mosquitoes, 
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^ond around camps vas deated and cultiyated, >vateting-plaoes 
were protect by gratings. Wherever in endemic areas there is an 
infect^ population in propinquity to troops anti-malarial sanitation 
must be extended accordi^ly. 

JdoRBAu (Laurent). Paludlsme et traumatisms chez les blesses de 
rarmde d’Orient. — Bvil. Acad. Mid. 1917. Jan. 2. 3 ser. Yol. 77. 
Year 81. No. 1. pp. 48-50. 

Most of the wounded sent home from the Army of France in 
Macedonia sufler from attacks of malaria, which though often clinically 
unambiguous are sometimes confused with the fever of septic infection. 
The auwor, by methodical examination of the blood, has been able to 
verify the fact that traumatism not only revives malaria in latent cases 
but also mav be the exciting cause of a first attack. 

A. A. 

■Gbau. (Ch.). Paludlsme “ dpiddmid.”— BuU. Soc. Path. BxU. 1917. 
Mar. Vol. 10. No. 3. pp. 184-208. With 11 charts. 

Malarial fever was the prevailing malady of the French army in 
Macedonia in 1916, overwhelmingly so from July to mid-October. 
The author distinguishes and classifies fevers of primary infection, of 
all d^rees of intensity from mere indisposition to typhoid severity ; 
fever of schizogony; fevers of recrudescence; cachexia of acute 
malarial fever; and paroxysmal haemoglobinnrias. The con¬ 
tribution is of a systematic and doctrinal kind rather than original. 

A. A. 

Andruzzi (A.). Le forme parassitarie malariche predominanti fra le 
truppe sul fronte Albanese. [The Forms of Malarial Parasites 
predominating among the Troops on the Albanian Front.]—^nn. 
Med. Nav. e Cohn. 1916. Nov.-Dee. Year 22. Vol. 2. No. 5-6. 
pp. 668-669. 

The author examined the blood of 300 cases of malaria occurring 
among Italian troops employed in Albania, during the months of 
Auguirt and September 1916. The varieties of parasiteiound were as 
follows:— 

Laverania praecox .. .. 98 per cent. 

Plasmodium vivax .. .. 2 per cent. 

Plasmodium malariae .. .. In one case only out 

of the 300. 

One half of the cases of benign tertian (P. vivax) came from the 
interior (Valona) where, it may be presumed, the type of malaria 
existing is milder than that met with on the coast. 

J. B. Nias. 

Eenavz (E.). Fldvre paluddenne des Flandres. Quelques remarques 
■ur la ponetoation basophlle des hdmaties.— Arch. Mid. Beiges. 
1917. Jan. Vol. 70. No. 1. pp. 24-33. With 11 charts. 

The author shows that as a result of defensive inundations and the 
general upset of sanitary equilibriiun in Belgium, many tracts where 
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makw had b^en kept in subjection—^though not altogether extin- 
guishjdd—^by drainage, cultivation, etc., have ^ain become malarious. 

Clinically this malarial relapse has been distinguished by its protean 
variability and disguise, chiefly in the form of affections of the respira¬ 
tory system and of gastritis: a typical malaria temperature-curve 
has been quite exceptional. But the effect of quinine has been rapid 
and complete. 

The malaria-parasites themselves have exhibited marked variability, 
in size, form, schizogony, and stain-reaction. Crescents have not been 
found. The occurrence of basophile dots in the red-blood cells has 
been remarkably frequent. 

A. A. 

Brule (M.) & Jouvet (L.). Cinq cas de paludisme autochtone apparus 
simultaniment dans une ferme beige. Traitement du paludisme 
par le novars^nobenzol.— et Mem. Soc. Med. H6pit. de Paris. 
1917. Jan. 4. tiSer. Vol. 32. No. 37-38. pp. 2304-2310. 

None of the subjects of these cases had been out of France, or had 
lived in malarious ))arts, or had suffered from malaria before; the 
infection was contracted in an isolated farmstead in marshy mosquito- 
haunted country near the Belgian frontier. One case was treated 
•exclusively with intmvenoiis injections of salvarsan, neo-salvarsan 
and novarsenobensol, with good results ; and the authors recommend 
a trial of this treatment, although they think that the association of 
novarsenobenzol and (]uinine has advantages. 

A. A. 

Roubaud (E. ). Cas de Paludisme autochtone contracts dans T Alsne.— 
BvU. Soc. Path. Exot. 1917. Mar. Vol. 10. No. 3. p. 171. 

Statement of a case of benign tertian in a soldier coming from Central 
Fiance who had never suffered from malarial fever before, or been in 
the colonies, or been in contact with colonial troops. Parasites were, 
found in his blood at the time of the first attack and also nearly sLx 
months afterwards. 

A. A. 

•Carnot (Paul). Les Bilieuses palud^ennes.— Paris 1917. Mar. 3. 

Vol. 7. No. 9. pp. 169-176. 

Jn the author’s view the implication of the liver in malarial infections 
is—^as in the case of the spleen and bone-marrow —a consequency of 
its vascularity, and is to be explained by the avidity of the malaria- 
parasite for haemoglobin, whether this commodity be in the red blood 
cells themselves or in the organs where they are elaborated or degraded. 
In early malarial infections the liver—^like, though less than, the 
spleen—is enlarged; in chronic malarial infections it becomes in¬ 
durated and infiltrated with pigment. 

The extent to which the liver Ls implicated depends perhaps 11)3011 
the intensity of the infection and upon the specific parasites, and 
^dealing merely with the clinical phenomena the author arranges 
bilieuses ^vMcnnes in a series of increasing gravity, as follows : 

(4) Bitieuees intennittentes, met with in benign tertian infections, 
.anc^ characterised by bilious vomiting, colic, bile-coloured stools, and 

(C86i) a2 
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a certain amount of jaundioe; tlie attacks, like the ligon and the 
rises of temperature associated with them, ate intermittent, and are 
best fe!eated with quinine and ij^c. 

(b) B^MumrimiUmtesetcaMiwues, met with in subtertian infections. 
The attack begins with muscle-aches and headache, and the fever is 
seldom precedra by shivers. There is painful and intractable vmniting, 
often of pure bile, abdominal cramp, diarrhoea with bile-stainra 
evacuations, rapid and intense jaundice; liver is much enlarged, and 
the urine is scanty and dark coloured. Severe cases pass into a typhoid 
state. 

(c) Biliaisea hemorragiques, when the malarial infection is intense. 
Here various haemorrhages—haematemesis, haematuria, epistaxis, 
haemorrhage from the gums, purpuric eruptions may coincide with 
or may succeed the biliary symptoms outlined above. 

(d) Bilieuaes Mmoglobimriqves, sudden in onset. The author here 
discusses the current theories of the aetiology of blackwater fever, 
which he is inclined to regard as one extreme of this series of id^ea 
pahuUena. 

A. A. 


White (R. 0.). A Note on Some Cases of Intestinal Malaria.—JBcpoif 
of the Accra Laboratory for 1915. pp. 47-48. [1916.] London: 
J. k A. Churchill. 


Beyond its intrinsic interest this is a very pithy and instructive 
homily, gracefully inculcating early examination of the blood. It is 
based mainly on 14 cases that occurred among Europeans at Sekondi, 
within a term of a few weeks, all of which began with vomiting and 
painful diarrhoea suggesting the effects of vitiated food, but “ responded 
quickly without the assistance of any other medicine than quinine ”— 
a fortunate examination of the blood in the first cases having revealed 
the presence of subtertian parasites. In one institution all the 
Europeans, six in number, were attacked, and the blame was attributed 
to the water; it was afterwards discovered that some of the native 
staff had also suffered in the same way. 

In another case, independent of this epidemic, the abdominal pain 
was so acute that morphia had to be given, and ice was necessary to 
check the retching. This treatment gave relief, but ill the afternoon 
of the next day all the sjmptoms returned acutely, and were again 
relieved by the same treatment. The temperature being high, an 
examination of the blood was made and a heavy malarial infection was 
discovered, parasites in three distinct stages being visible. 

A. A. 


Bbosius (Otto T.). A Report of an Unusual Case of Cerebral Malaria. 
— Jl. Amer. Med. Aatoe. 1917. Jan. 13. Vol. 68. No. 2. 
pp. 106-107. 

The patient, a girl of 11 years, was admitted with a history of malaise, 
headache, chills, continu^ high fever, and convulsions, followed by 
paralysis of right side of body. When admitted she lay supine atm 
semiconsdous, with head retracted, eyes rolling upward, neck rigid 
and tender, nght arm and 1^ paralyz^ and flaccid, Kemig’s s^ on 
left code, ahd knee-jerks not procurable. Examination % lumbar 
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puncture showed clear fluid from which no organisms were obtainable. 
Examination of blood showed crescents and rings. After calomel, 
followed by Mag. Sulph., methodical treatment with quinine by 
mouth was carrira on. The day following admission the temperature 
fell to 98-2® F., and the suppos^ hemipl^ia disappeared, though in 
the afternoon slight convulsions were reported. On the third day 
there was a slight rise of temperature, of short duration. On the 
fourth day the patient had practically recovered. 

A. A. 

Laveran (A.). Sur le traltemant du paludisme i propos des fldvres de 
Salonique. — ByU. Soc. Path. Ezot. 1917. Mar. Vol. 10. No, 3. 
pp. 20S*~'216. 

The distinguished author states that the malarial fevers, remarkable 
for their severity, that have been prevalent at Salonica, are not, as 
some have thought, new types of the disease, but are ordinary malaria 
ag^avated by the intensity of the infection and by the diminished 
resistance —a consequence of arduous field service of the individuals 
infected. 

For the rest, this interesting paper is of an advisory kind, dealing 
with the “Various modes of administering (juinine, the pre-eminent 
efficacy of which drug, provided it be systematically us^ and con¬ 
tinued until parasites have disappearkl, the author regards as 
abundantly proved. Administration by the mouth he considers to be 
the best method, generally, in dealing with a multitude of simultaneous 
cases in an endemic area. 

A. A. 

SouuE (Henri). Traitement du paludisme.— JSu//. Soc. Path. Exot. 
1917. Mar. Vol. 10. No. 3 pp. 217-247. 

In this impoitant paper the author generalises his experience of 
436 hospital cases (276 subtertian, 138 benign tertian, 15 quaitan, 
7 double infection) treated in Algeria, in 1915-16. Three preparations 
of quinine were tested, collobiase, bihydrochlorate, and basic hydro- 
chlorate with urethane. All methods of administration were tried. 
The rectal method gave no results and was badly borne, the hypodermic 
method was abandoned as too painful, and the method by the mouth 
was renounced as being too trying for the stomach and sometimes too 
.protracted. The methods most approved wew the intramuscular and 
the intravenous, and of these a very precise account is given, describing 
the technique adopted, the effect on the parasites, the rate of elimination 
in the urine, and the therapeutic results. 

For intramuscular (gluteal) injections I gm. of basic hydrochlorate 
with 0*50 gm. urethane in 3 gm. of distilled water was us^, two such 
injections being given twice daily, three days in the week, for four to 
six weeks. The action on the intracorpuscular forms of the parasites 
was very rapid; they were rarely observed after the third day. 
Crescents however were sometimes found after three weeks. The 
haemolytic action sometimes attributed to quinine could never be 
demonstrated. An enlarged spleen was always reduced rapidly. 

For intravenous injections the same amount of quinine was used, 
in ‘die same periods, the preparation of quinine being the basic 
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hydrochlorate with urethane, or the bihydrochlorate or the coUobiase 
(Maiflon Boulanger*Dausse). A large amount of solvent was used, 
artificial serum being sometimes employed, and the injection waa 
effected slowly (10 minutes). The action on the parasites was even 
more rapid than with the intramuscular method, and crescents were 
very rarely found after the 15th day. The collobiase appeared to have 
a marked effect upon the development of the parasites. 

A. A. 

do Kerdrel (A.) & Carnot (F.). Les injections intraveineuses do 
quinine dans le traitement du paludisme primaire. — Paris Mid. 
1917. Jan. 6. Vol. 7. Nc. 1. pp. 2-9. With 2 charts. 
Carnot (Paul) & de Kerbrel (A). Les injections intraveineuses do 
quinine dans les accidents prteoces du paludisme. Bull et Mem. 
Soc. Med. H6pit. de Paris. 1910. Dec. 21. 3 Ser. Vol. 32. 
No. 35-36. pp. 2005-2021. 

The authors generalize their experience of the intravenous adminis¬ 
tration of quinine in cases from Macedonia in which the primary 
malarial infection dated several weeks, sometimes several months back. 
From the virulence of the cases and the multiplicit}" and gravity of their 
complications the authors conclude that malaria in Macedonia is of 
tropical intensity. 

The following is the prescribed injection: Basic chlorhydrate of 
quinine 0*4 gm., urethane 0*2 gm., distilled water J cc. diluted with 
20 cc. of normal saline solution. 

In grave asthenic cases the injection is diluted further with 
physiological serum. 

The injection should be made very slowly, particular care being 
taken that none of it escapes into the subcutaneous tissue. No ill 
effects were observed, except that in cases complicated by haematuria 
there might be a slight recrudescence of that symptom. 

In all the multifarious cases classed as early pernicious the results 
were magnificent, (jiood results, after perseverance, were observed 
in simple but grave infections and relapses. In ajnTetic cases marked 
by visceral complications the intravenous method had no pre-eminent 
advantage. 

The authors while emphasizing the quickness and thoroughness of 
the action of quinine in intravenous injections, admit that such in¬ 
jections even in greater strength have no extraordinary effect upon 
the resistant forms of the malaria parasites, such as crescents in 
particular. 

A. A. 

Bichet k Griffin (Walter B.). i. The Treatment of Malaria and 
Malarial Coma by Intravenous Injection of Quinine Urethane.— 
Brit. Med. Jl 1917. Feb. 10. pp. 190-191. 
ii. Le traitement des formes pmrnieieuees de paludisme par les 
injections intraveineuses de quinine.—^//, et Mim. Soc. Med. 
H^. de Paris. 1917. Jan. 4. 3 Ser. Vol. 32. No. 37-38. 
pp. 2268-2281. With 8 charts. 

i. This treatment is considered by the authors to be the only remedy 
for malarial coma, and also to be very effective in chronic forms of 
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malaria. In cases of rapidly developed coma, where numerous gametea 
and sohizonts were found, recovery would be complete in 12 to 24 hours^ 
and gametes and schizonts would be hard to find m 48 hours, sometimea 
after a single injection. The formula, as expressed by the authors, is: 
chlorhydrate of quinine 0*4 cc., urethane 0*2 cc., distilled water 1 cc., 
to which is added 14 cc. of warm physiological serum. The injection 
is made very slowly; if the patient be conscious at the time it may 
cause slight giddiness and buzzing in the ears, but not any pain. In 
only one of a series of seventy cases was there any ill effect—a slight 
thrombosis of a vein. 

ii. The authors describe their method of intravenous administration 
of quinine and give abstracts and clinical charts of comatose and other 
grave c^ses of malaria so treated. The essentials are, besides asepsis, 
dilution and slow injection. The drug may also be given by mouth, 
or subcutaneously, at the same time as, though not at the initial stage 
of, the intravenous injections. A. A. 

Wabd(J. F.). The Intravenous Injection of Quinine. [Correspondence.] 
— Lancet. 1917. Mar. 17. p. 428. 

Drawing attention to colloidal quinine, the advantages of which are 
that in 1 per cent, solution it is on the alkaline side of neutrality, and 
that its absorption is much slower and its action therefore more 
sustained. A. A. 

Laysran (A.). Presentation de pieces anatomiques. Necrose d’une 
partie des muscles fesssiers & la suite d’injections hypodermiques 
de quinine.— 5oc. Po/A. 1917. Mar. Vol. 10. No. 3. 
pp.162-163. 

The patient was a soldier treated in hospital at Salonica for para* 
typhoid and malaria who received in 20 days 40 hypodermic [? intra¬ 
muscular] injections of quinine-urethane in sealed ampoules (amount 
not known) in the buttocks. When convalescent he was repatriated. 
The buttocks became indurated and then soft, when incisions were 
made under chloroform. There was evacuated chocolate-coloured pus 
and mortified shreds of the gluteus maximus free in the cavity. One 
fragment sent to Laveran measured 10 X 3 X 2 cm. The muscular 
structure could be recognised ; the tissue was as if hardened in alcohol 
The author has never seen such extensive necrosis after quinine in¬ 
jections ; in this case there was paratyphoid also and too many 
injections seem to have been given in one spot. In spite of the vigorous 
treatment the patient had several relapses of malaria in Ranee. 
Laveran adds that such occurrences should not condemn quinine 
injections, “ which are very valuable in the treatment of malaria,” 
but show the importance of combining the injection and ingestion 
methods and the necessity of using solutions sufficiently dilute. 

It is not stated whether the pus was examined for quinine. 

A. G. B. 

Low (George C.) k Newham (H. B.). Intravenous Injeettons of Anti¬ 
mony in the Treatment of Malaria.— BrU* Med. JU 1917. 
Mar. 3. p. 295. 

The observations were made on a patient with a heavy crescent 
infection, and were carried on for 36 days. The patient was kept in 
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bed, 1 ^ every day at the same hour a welb^tead film was methodically 
examined mthin l^e limits of distribution of 500 leuootytes. For the 
first 22 days the patient was treated with injecrions of tartrate of 
antimony; six injections were given altogether, at r^ular intervals, 
b^^inning with 1 grain and grad^lly increasing to 2^ grains. Anti¬ 
mony him no efEect upon the crescents, their number fluctuating 
irrespective of the injections. In addition to crescents rings were 
scantily present, nor were they afiected by the antimony. Afterwards 
the antimony was stopped and the patient was treated with quinine 
(10 grains twice a day) and liquor arsenicalis (2 up to 4 minims thrice a 
^y) and as a result the number of crescents was greatly diminished 
and the rings disappeared. 

It was ascertains, by observations ad hoc, that the crescents were 
alive and active. 

The entire series of observations is tabulated in detail. The authors 
are cognizant of the risks of generalising from one particular case 
[see this BuUetin, Vol. 9, p. 306]. 

SiEBRA Leone. Treatment of Malaria with Amylopsln and Trypsin. 

[D. Burrows, Acting P.M.O.]—MS. Report. Received in Colonial 
Office 2nd February 1917. 

The Acting P.M.O. of Sierra Leone (Dr. D. Burrows) communicates, 
through the usual official channels, a report from Dr. J. C. Murphy, 
in collaboration with Dr. J. Y. Wood and Dr. AV. A. Young, on 
amylopsin-trypsin and galyl in the treatment of malaria. 

In Ms review of the report the P.M.O. notices that amylopsin and 
trypsin were shown to give no better results than quinine, but he 
invites particular attention to an intractable case of subtertian in 
which eventually galyl was tried. In this case a European heavily 
charged with crescento -full amylopsin-trr psin treatment (subsequent 
to unsuccessful administration of quinine) had no effect, but the day 
after an intravenous injection of 2 gm. of galyl only a single crescent 
could be foimd in the blood examined, and that one appeared to be 
imhealthy, and at subsequent examinations no crescents were seen. 

A. A. 

i. Stanton (A. T.) A Hacker (H. P.). The Anopheles of Mulays. III. 

A New Variety of A.albotaeniatus, Theo.— Btdl Entom. Res. 1917. 
Jan. Vol. 7. Pt. 3. pp. 273-275. With 1 text fig. 

ii. Strickland (C.). A New Species of Protanophellne from Malaya. 

Myzorhynchtu hunteri. — Indian Jl. Med. Res. 1916. Oct. Vol. 4. 
No. 2. pp. 263-270. With 6 text figs. 

iii. Strickland (C.). An vmbrostts-Vke Anophellne from Malaya. 
Myzorhynchus nommbrosus. — Ibid. pp. 271-273. 

iv. Christophers (S. R.). A New Anophellne with Unspotted Wings 
from Mesopotomla {Anopheles Ivkisii). — Ibid. 1916. July. 
Vol. 4. No. 1. pp. 126-122. 

T. Christophers (S. B.) k Khasan Chand. A Tree-H(de Breedli^ 
Am^heles from Southern India: A. (Coelodiatesis) cuUciformis 
Oogjai—Ibid. Apr. Vol. 3. No. 4. pp. 63&-645. With 1 plate. 

L Anopheles aUxOaeniatus Theob. var. tnonlanus Stanton and Hacker; 
R lai^e dark-coloured variety, palpi unbanded, costa dark-scaled 
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with two ydlow spots, abdomen without scales, hind legs having 
the fifth tarsal segment all yellow and narrow yellow bands at both 
^nds of all the other tarsal segments. The larva has a branched hair 
at the shaft of the antenna, the antero-external clypeal hairs with few 
branches, and well-develop^ cockades on the 3rd to the 7th abdominal 
terga. The larvae were found, along with those of A. leucosphyms 
Donitz and A. aitkeni Theob., and occasionally A, uwhrosm Theob., 
in shady pools in the course of a jungle stream 600 ft. above sea level. 

ii. Anopheles (Myzorhynchus) hiinteri Strickland, might have been 
r^rded as a variety of A, sinensis Wied., but for its constancy, and for 
its larva. The distinguishing characters of the male are the creamy 
white palps with two narrow dark bands in the distal half; of the 
female the tawny-coloured bands of the palps together with the 
.absence of a tuft of scales on the 7th abdominal sternum. The larva 
like that of A.^ umhrosvs has no true cockades on the abdominal terga, 
but the posterior clypeal hairs are long and simple. 

iii. Anopheles (Myzorhynchns) mvunibrosus Strickland. The adult 
is like vmbrosns Theob., but is smaller, has relatively shorter hind-legs, 
and slenderer palps, and is of a ^eyish-black colour. The larva differs 
from utnbrosus in having typical cockades on the abdominal terga. 

iv. Anopheles lukisii Christophers, has typical cuneate Anopheline 
head-scales, except anteriorly where there are some tiny flat scales, 
.and in this respect, as well as by its larger size and lighter colouring, 
is distinguished from A. aitkeni Janies ; from A, cnliciformis Cogill, 
it is distinguished by its slender palps and by the presence of narrow 
bands on the tarsal joints ; and from A, bifurcatus by the absence of 
the projecting frontal tuft of white hairs. Caught in the act of biting, 
at Amara on the Tigris. 

V. Anopheles (Coelodinzesis) vulieiformis (bgill, is here shown to be, 
like A, plunibeus Halliday and A. barberi Coquillett, a species that 
breeds in water that collects in holes in trees. The larva, which appears 
to be carnivorous, like those of the other two species of similar habitat, 
-can be distinguished from that of A. pUnnbeus by the “ extraordinary 
-expanded palpiform structure ” that represents the basal hair of the 
antenna. The larvae here described were found in November in the 
Wynaad jungle in the district of Malabar, and only in holes iii trees. 
No adults were found. ^ \ 

ScHUEFFNER (W.). Die Brutpi&tze derMttcken,deren Bahandlung und 
kurzeBemerkungen fiber die Aussichten einer Malariabek&mpfung. 

[The Breeding Places of Mosquitoes, their Treatment and the 
Prospects of a Malarial Prophylaxis.] —Geneesk. Tijdschr. v, 
NederL-Indie. 1916, Vol, 56. No. 7. pp. 1013-1026. 

The author reviews at considerable length the additions made in 
recent years to our knowledge of the breeding-places of Anopheles 
mosquitoes, and points out that some ot these breeding-places are not 
such as can be influenced by drainage works. ^ ^ 

Dudgeon (Leonard B.) & Ci.arkk (Cecil). On the Cultivation of the 
Malarial Parasite /n — Lancet. 1917. Apr. 7. pp. 530-531. 

The culture media used contained sodium citrate 1 *5 ])er cent, and 
glucose variously 2*5, 5, 7*5 and 10 per cent. The method followed 
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was to add 1 to 2 cc. of blood drawn from a vein to 10 cc. of the medium, 
and to incubate the mixture for 20 to 24 hours at 40° C. Films were 
then made from the uppermost layer of corpuscles after the supernatant 
fluid had been pipetted off. 

The results of 51 cases are tabulated; 18 were malignant tertian 
and in 14 of these an increase of parasites—which in 11 cases was a 
“ marked ” increase—was observed in the cultures, the increase being 
estimated by comparison with the corresponding original blood-films. 
No increase was observed in cultures of benign tertian or of quartan 
])a3-asite8. The culture-forms were chiefly small deeply-staining 
((liemsa) semi-lunar bodies, with a micleus showing as a bright red 
dot, suggestive of merozoites. 

The authors discuss the question whether the increase is merely 
apparent and due to concentration of the red blood-cells in the culture 
tube, or is a real multiplication, but they do not at present undertake 
to decide it, being content that the method is an undoubted aid to 
diagnosis. For in 7 out of 10 cases, where a diagnosis could not be 
made from ordinary blood-films, films made from cultures showed 
parasites, in four instances plentifully. 

The title of the paper is perhaps more unconditional than the 
argument. 

A. A. 

Macfie (J. W. Scott). The Deflexion of the Ameth Count in Maiaria: 
Additionai Observations .—Report of the Accra Laboratory for 191o. 
pp. 64-67. With 1 chart. [1916]. London: J. & A. Churchill. 

This is of the nature of an appendix to the author's paper on the 
nuclear variations of the neutrophile leucocytes (Arneth counts) in 
malaria [siunmarised in this Bulletin, A'ol. 7. p. 3361. It consists of 
tabulated numerical statements with explanatory comments which 
cannot be further summarised. 


A. A. 
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BLACKWATER FEVER. 

Stephens (J. W. W.). Studies in Blackwater Fever. V. On the> 
Importance of furnishing Population Statistics in Connexion witit 
Cases of Blackwater Fever. — Ann. Trop. Med. dk Parasit. 1916. 
Dec. 16. Vol. 10. No. 3. pp. 345-366. 

This is a paper not to be summarised, but to be advertised in proj)er 
places, even by beat of the local oflScial drum. 

After illustrating by examples the desperate sterility of much that is^ 
contained in the medical records regarding the incidence, distribution, 
individual pre-dispOsition, etc. of blackwater fever, it explains in the 
form of concise statistical tables the manner in which all such data 
should be recorded if they are to be of any use in working out the 
aetiology of the disease. 

A. Aleock. 


Hintze (K.). Zur Theorie des Sehwarzwasserflebers.— Med. 

Woch. 1916. Sept. 28. Vol. 42. No. 39. pp. 1186-1187. 

The author, while believing that blackwater fever as connected 
particularly with malaria has no constant and luiiform aetiology, 
invites consideration of one possible theor}" of causation which he 
thinks is deserving of investigation. The theory is that radiant 
energy in the form of light, with the concurrence of quinine and waste- 
products of the malaria parasites acting together as sensibilising 
substances, causes haemolysis. 

He states as facts that light has a haemolytic action, which can be 
increased by sensibilising substances, namely by eosin, by quinine- 
salts, by bile-pigment and by degeneration products of haemoglobin, 
particularly haematoporphyrin. 

The first step, as he points out, is to test experimentally whether 
the blood of blackwater-fever-candidates,"’ as he tenius them, is 
peculiarly sensitive to light-rays. 


Hobson (H. G.). Notes on a Case of Haemoglobinuric Fever in 
Swatow. —China Med. Jl. 1916. Nov. Vol. 30. No. 6. 
pp. 413-414. 

The author remarks on the rarity of haemoglobinuric fever in China, 
and gives a short abstract of two cases—one in a Chinese woman of 
60 years, the other in a European. In both eases the attack was 
precipitated by quinine. The first case was treated with quinine, 
tannic acid, and finally neo-salvarsan; the second case was treated, 
with excellent results, with small doses (2 gr.) of quinine. Both cases 
recovered. 

A. A. 

* Maxwell states that blackwater fever has never been proved to exist 
in China {Jl. Trap. Med. dt Hyg. 1916. Vol. 19. p. 237).—[Ed.] 
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Fleming (A. M.). The Preventton and Treatment of Bbckwater Fever.— 
Med. Jl. 8. Africa. 1916, Dec. Vol. 12. No. 3. pp. 79-80; 
and S. A. Anti-Mdlaridl Aaeoc. PuH. No. 13; and 8. African 
Med. Bee. 1917. Mar. 10. Vol. 15. No. 5. pp. 68-69. 

The author describes the ordinary palliative and expectant treatment, 
insisting on absolute rest in bed, and recommending either small and 
irequent doses of liq. hydrarg. perchlor. and sod. bicarb., or six-hourly 
hypodermic injections of \ gr. of methyl arsenate of soda. 

The author states that he has never met with blackwater fever in a 
malarial patient who was fully and thoroughly imder the influence of 
quinine. 

A. A. 

Duklby-Owen (A.). A Note on the Treatment of Haemoglobinurie 

Fever. — S. African Med. Bee. 1917. Feb. 10. Vol. 15. No. 3. 
pp. 39-40. 

According to the author quinine should not be given in any form, 
And the be,st medicine is liq. hydrarg. })erchlor. 1 diuin, amnion, chlorid. 
2| gr., sod. bicarb. 3 gr., in an ounce of water, every two hours until 
the urine is clear. Pyrexia should be treated by sponging, anuria by 
saline rectal injections, constipation by simple enemata, vomiting by 
•cocaine. The diet should be extremely light imtil convalescence is 
assured, when it may be gradually increasexi. The patient should be 
kept in bed for three weeks or a month, and should take an iron tonic 
for two months afterwards. 


A. A. 
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ENTERIC FEVERS IN THE TROPICS. 

Martin (C. J.). Coneerning the Pathology and Etiology of tha 
Infectious Jaundiee Common at the Dardanelles, 1915.—Rnf. Med. 
Jl. 1917. Apr. 7. pp.44£M4L 

Readers of this Bulletin will remember certain “ papers ” [Sarrailh^: 
and Clunet, Vol. 8, p. 73; Archibald and others, Vol. 9, pp. 1-4J 
in which an “ infectious jaundice ” occurred during an epidemic of 
paratyphoid infections. In most of the mild cases no organism was 
isolated by blood culture. In some of the severe cases B. paratyphostts 
B was obtained. It was thought that this bacillus might be the cause 
of the “ infectious jaundice.” 

“ In opening the discussion on cases of jaundiee at Alexandria in 
November 1915, Professor Kartulis gave a brief survey of the varieties 
met with in Egy])t and the Ijevant. He described two types of epidemic 
jaundice. The first is a disease of sudden onset with rigor, high temperature,, 
intense headache, vomiting and prostration. The liver becomes enlarged 
and tender, the urine contains albumin and casts. On the fourth or fifth 
day jaundice appears. Epistaxis, haematuria and i>etechial haemorrhage>'^ 
are characteristic features. Death occurs in 39 pei cent.’* 

“ The mild<‘r type . . . resembles the disease encountered at (ialliijoli 
. . . but in the Egyptian cases nephritis, epistaxis, etc. apf)ear to be usual 
symptoms.” 

Professor Kartulfs has not found the causative organism in the 
cases he has seen. 

The severe fonn resembles the infectious jaundice of Japanese 
miners, shown by Inada, Hoki and others to be due to Spirochaeta 
ktero-haemoTrhO'giae ('i^Sp. efiirygyrata) found also in 39 per cent, of 
rats in the mines. 

The Gallipoli disease was milder, more infectious and “ there was 
no reason to suppose that rats contributed to its dissemination ” 

Lieut.-Col. Martin searched for parasites at Lemnos, 1915, but failed 
to find anything except in one case where B, typhosus was isolated. 
As the result of further work Col. Martin draws up the following 
“ Conclusions ” : 

“ 1. No parasites vere discovered in blood films taken during the 
disease. 

“ 2. Blood cultures w(Me sterile unless the jaundice supervened during 
an attack of tyi)hoid or paratyphoid. 

“ 3, The obw^rvalions made at No. 3 Australian (leneral Hospital ai 
Mudros do not support the conclusion of MM. Sarrailhe and Clunet at 
Cape Helles that tlu* jaundice was merely a manifestation of paratyi>hoid 
fever.” [cf. No. 2.) 

[Since jaimdiee with or without “ fever,” nephritis, etc., is due to 
poisoning, obstruction or interference with the liver cePs and bile duct 
system it may be due to many causes and to different parasites which 
would produce similar resulte. Diseases caimot and should not be 
treated in watertight compartments and it is quite as possible that an 
“ infectious jaundice ” may be due to B. paratyphosus B. as to spiro- 
chaetes and other infections.] 


J. H. Tull Walsh. 
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•Castellani (Aldo). Note lullo infoxioiil tifleho, paratlfleho, partttfo- 
dmiU 0 misto noUa zona adriatleo-baleanles. [Typhoid and Allied 
Infections in the Adriatic-fialkan Area.]— Ann. Med. Nav. e 
Colon. 1916. Nov.-Dee. Vol. 2. Year 22. No. 6-6. pp. 463-461. 

True to his country’s call the professor of tropical medicine in the 
University of Naples is now workmg as a medical officer in the Italian 
Royal Navy. He finds in the Adriatic and Balkan regions “as in 
■other parts of tropical countries ” a notable number of cases of atypical 
•or mixed enterica infections:—“ Typhoid + paratjrphoid A ”; 

typhoid 4- parat)rphoid B, or paratyphoid-like ’’; paratyphoid A 
+ paratyphoid B, etc.’’ The cases studied have been classified :— 

. Oases oocuning in non-vaccinated individuals. 

2. Cases in persons vaccinated against typhoid. 

“ 3. Cases vaccinated with double vaccine, typhoid + para. B. 

* * 4. Cases vaccinated with triple vaccine, typhoid + para. A -f* para. B. ” 

‘'In group one hacteriological research showed :—Typhoid, 48 per cent.; 
paratyphoid A, 16 per cent.; paratyrphoid B, 19 per cent.; atypical 
para-like, 2 per cent.; mixed infections, 15 per cent. 

“ In group 2:—Typhoid, 11 per cent.; para. A, 30 per cent.; para. B, 
33 per cent.; atypical, etc., 10 per cent. ; mixed infections, 16 per cent. 

“ In group 3 :—Typhoid, 9 per cent.; para. A, 4 per cent.; para. B, 
6 per cent.; atypical, etc., 70 per cent.; mixed infections, 11 per cent.” 
I? including group 4.] 

Thus it would appear that the use of mixed vaccines predisposes to 
.atypical infections. 

Six species of bacillus were isolated “ with the cultural characters of 
B. parcUyphosus B; but serologically different. Three species with 
all the cultural characters of B, paraiyphosus A, but differing serologic- 
-ally from para. A.” 

Professor Castellani considers that the following named bacilli, with 
•others not yet classified, belong to the atypical section of the genus 
Enterica :— B. paratyphoms (Clunet, 1914) [this Bulletin, Vol. 8 , p. 73]; 
B, parafyphosus (Raymond and Negre, 1913); B. ^netatyphi, Handel- 
baum (1913); B, ceylonensis A (Castellani, 1907); B. ceyhnensis B 
(Castellani, 1907); B, entericus (Castellani, 1912); B. paraentericas 
(Castellani, 1912); B, asiaticus (Castellani, 1905); B, asiaticus 
niobilis (Castellani, 1914); B. columbensis (Castellani, 1905).” 

To these may ’be added: B. khartoumensis (Chalmers and Mac¬ 
donald, 1916 [ this Bulletin, Vol. 9, p. 10] and the bacilli mentioned by 
Hadfield and others \loc. ciL, p. 1]. 

J. H. T. W. 

ARMiTAaE (F. L.). New Zealand General Hospital, Cairo. Report of 

Bacteriological Laboratory, November 1,1915, to May 31, 1916.— 

New Zealand Med. Jl 1916. Dec. Vol. 15. No. 70. pp. 231-246. 

With 10 charts. 

Only that portion of the Report compiled by Captain F. L. 
Armitage, N.Z.M.C., which refers to enteric fevers is considered 

Enterica.” 

“Incidence.—^TotaJ cases examined, 303; causative organism isolated in 
93—equals 30 x>er cent.; total examinations made by culture, 1,160.” 

“ Ox the 93 cases in which the organism was isolated there were due to :— 
Typhoid, 7—equals 7*6 per cent.; Paratyphoid A, 76—equals 80*6 per 
*ceDt Paratyphoid B, 11—equals 11.8 per cent.” 
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Place of origin :— 



Total. Typhoid. 1 

Para. A. ! Para. 11. 

From Grallipoli .. .. .. 

i 

1 lt>l j 4 1 

1 

34 

1 

Prom Egypt . 

i 152 1 3 1 

' 1 i 

20 

10 


303 7 

VA} 

11 


[It is not explained why the figures for Para. A in the ‘‘ table ” differ 
from the number (75) given in the second paragraph quoted.] 

“ Anti-Typhoid Inoculation.—^Of the 303 cases of enterica, 140, or 46-2 
per dent.» haa been inoculated against typhoid with N. Z. vaccine only ; 
149, or 49*1 per cent, had N. Z. vaccine and were re-inoculated with 
R.A.M.C. vaccine ; 2 or 0*7 per cent, not inoculated ; 12, or 4 per cent., 
had no record.*' 

“ The great majority of the 303 cases undoubtedly were paratyphoid and 
against this neither the N.Z. nor the R.A.M.C. anti-typhoid vaccine could 
afford any protection, but with regard to the typhoid cases the figures 
indicate that whatever may have been the protection afforded by the N.Z. 
vaccine, the R.A.M.C. vaccine afforded no appreciably better result.” 

Mortality.—There were only three deaths m the 303 cases—a mortality 
of 1 per cent. In two of the three the typhoid bacillus was isolated, and 
the third case was clinically a typical typhoid but the causative organism 
was not found. ... It is only reasonable to assume that but for the 
efficient antityphoid inoculation the incidence of typhoid would have been 
as great or greater than paratyphoid, with a proportionately high 
mortality.” 

“ Agglutination Tests for Entcrica - 






Negal h e 

Widals. 

Total. 

Ty])hoid. 

t 

Para. A. 

Para. P. ' and 




Don 1)1 fill. 

In cases in ^\hich 


' 



causative organism 
was isolated 

1 

4(5 

1 j 

17 

1 

1 0 , 22 

In cases in whudi 

1 




causative organism ' 
was never isolated. ^ 

50 1 

1 

2 t 

1 

21 

(5 21 


915 ' 

1 

3S 

_ J 

12 4.3 


Total tests made 

, 170. 



J. H. T. W. 


Baker (S. L.)> The Effect of Inoculation upon the Agglutination 
Reactions for Typhoid Fever and the Diagnosis of this Disease in 
Inocolated Persons. — Jl. Roy. Nav. Med. Serv. 1917. Jan. 
Vol. 3. No. 1. pp. 19-29. With 4 charts & 1 diagram. 

The author deals with “ the results of agglutination tests performed 
at the Royal Naval Hospital, Haslar, on about 1,000 inoculated men 
from the Gallipoli region.” 
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Condusioxis:— 

(a) The Fersistenee of the Agghdinaium BeoeHon afler AfUi*Tffphoid 
InoculaUon. —(1) In about a third of all inoculated persons the titre of the 
serum fell to below 1 in 25 in the first six months. . . . 

'' (2) In the majority of those giving a persistent positive after inoculatioa 
the litre was 1 in 50 or less; of those inoculated twelve to eighteen montha 
previously 17*2 per cent., giving agglutination in 1 in 25 and 20*8 per cent, 
in 1 in 50. A smaller proportion of oases, about 13 per cent., gave an agglu¬ 
tination in 1 in 125 wnich persisted for more than six months, but, in the 
majority of cases, dropped below this after a year. 

(3) Those showing a titre of 1 in 250 and over represent two classes:— 
(a) Those in which the reaction is due to typhoid infection, and (b) those 
in which it is due to inoculation In inoculated persons showing 1 in 250 
and over due to inoculation this titre was rarely maintained for more than 
six months, in those cases in which the period since inoculation was more 
than six months, a titre of 1 in 250 was tne result, in the vast majority of 
oases, of typhoid infection. 

“(b) The Diagnoeis of Typhoid in Inoculated Persons, —^The figurea 
mven in this paper represent the average for a lar^ number of cases, by 
far the greater proportion falling within the limits described. No accoimt 
is taken of individual peculiarities. Hence, although we may not be able 
to diagnose typhoid or the absence of typhoid in any particular inoculated 
person, diagnoses made on these lines will aive a tme picture of the incidence 
of typhoid in a large scries of cases.” fThc clinical symptoms if recorded 
shomd be of the greatest help and should be consulted in all cases if 
possible.] 

“ (1) In general the serum must give a positive reaction iii a dilution of 
at least 1 in 250 before it is possible to diagnose typhoid fever in inoculated 
persons on an agglutination test alone. 

“ (2) Even a positive in this dilution in a recently inoculated person 
(within six montns) is not, as a rule, the result of t 3 rphoid infection but of 
inoculation.” 

“ In those cases which had been inoculated twice, typhoid was diagnosed 
if the serum gave a positive in a dilution of 1 in 250" five months or more 
after inoculation.” 

The author then discusses cases which give a reaction of I in 125 
after a year or more. 

“ It seemed reasonable to suppose that cases showing 1 in 125^ter a 
year had elapsed since inoculation would contain a considerable ndmber of 
typhoids, and in practice it was assumed that all such cases had suffered 
from typhoid. 

“ Working on the above scheme the number of cases of typhoid in the 
series ot 1,024 cases was about 130 or 12*6 per cent. 

“A series of 115 cases of uninoculated persons was collected . . . and 
there were, according to the agglutination tests, 32 cases of typhoid . « . a 
percentage of 27*6. 

“We can therefore say that of those persons invalided home with 
intestinal disease not more than 12*6 per cent, of the inoculated had had 
typhoid, while at least 27*8 per cent, of the uninoculated from the same 
source had contracted the disease.” 

J. H. T. W. 


L£vy (Pierre Paul). Intarpritatlon du s4ro-diagnostIc ehez les sujeto 
non vaocinte et vacclnte contro la flivro typholde. — Bull, el Mini, 
Soc. MH, des H6pU. de Paris. 1916. Oct. 26. Vol. 32. 3 Ser. 
No. 27-28. pp. 1652-1671. 

The author, a medical officer in the French Army, has, in 194 cases, 
compared the results of blood-culture with the serum reaction of 
Eberth^s bacillus, B. pwratyphosus A, and B. paratyphosus B. He 
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insists on a uniform technique and upon reliable strains of bacilli. 
His conclusions are as follows:— 

“ In non-vaeeinated persons serum diagnosis retains its full value. One 
finds in such patients coagglutinins of a titre often as high as among the 
vaccinated. 

“ In vaccvnaied patients serum diagnosis has a gr^t value. In order to 
obtain from this test useful and exact deductions, it is only necessary to 
conmder that, following upon anti-typhoid vaccination, the serum of the 
necessarily acquires the power of agglutinating the bacillus of 

“ In healthy persons, three or four months after the last inoculation the 
agglutination titre for E berth’s bacillus is nearly always clearly below 
1 s 300. 

^ “ In persons suffering from diseases not of an enteric type, the same 
titre is not reached. 

“ In vaccinated cases of typhoid and paratyphoid fever, coagglutmations 
frequently accompany the specific agglutination. 

“We interpret a triple serum diagnosis in a case clinically typhoid as 
follows ;— 

“ Agglutination of Eberth’s bacillus :— 

“ (a) In a person vaccinated less than three or four months previously 
one must pay no attention to a sero-agglutination with Eberth’s bacillus 
of I ; 300 or even above that. 

“ (b) In a patient vaccinated morx^ than three or four months previously 
an agglutination of 1 : 300 with Eberth's bacfilus would cause one to suspect 
a typhoid infection in the absence of a high coagglutination with B. para- 
typhosus A or B. paratyphosus B. A lower titre will not eliminate the 
possibility of some other dis(*ase and one must decide according to the 
agglutinations with paratyphoid A or paratyphoid B. 

Agglutination with pamtyphosus B :— . 

“ An agglutination of 1 : 200 indicates nearly always an infection with 
paratyphoid B in the absence of concomitant agglutinations of higher 
order, 

“ One rarely meets with paratyphoid A coagglutinins. At the beginning 
of paratyphoid B fever, a B. typhosus coagglutinin of a figure higher than 
the legitimate agglutinin may be met with ; fuilher experiments some 
days after will put it in its true position. 

“ Agglutination of B. paratyphosus A :— 

It can be said, without risk of eiror, that an agglutination of any titre 
of paratyphoid A implies the presence of a paratyphoid A infection 
(agglutination from 1: 50).’' 

J. H T. W. 

TAaxjlbix e MAI.ATTIE DEI Paesi Caldi. 1916. Sept.-Dec. Vol. 7. 

No. 5-6. pp. 339-356. With 2 charts.— Inlezioni da bacilH para- 

tiflei. Febbre paratltoide. Tossi-inlezioni da earni Mterata. 

[Paratyphoid Infections.] 

A brief historical review of paratyphoid fevers and the bacilli which 
give rise to the toxic infections, followed by short paragraphs dealing 
with geographical distribution, symptoms, complications, prognosis, 
differential diagnosis, morbid pathology, preventive inoculation and 
general methods of treatment. The compilers appear to have investi¬ 
gated most of the literature which has contribute to our knowledge of 
paratyphoid infections during the war. 

J. H. T. W. 
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BERnr (Oisries White). Paratyphoid Fe?« aa obmved during an 
Bpldemle la the 14th K. Y. Infantry while on United StatoiSe^eo 
at the Mexlean Border, 1916.— Med. Record. 1917. Jan. 27. 
VoL 91. No. 4. Whole No. 2412. pp. 135-140. With 1 chart 

The geographical distribution of typhoid fever is almost universal 
and parat^hoid fevers are gradually following in its track. The 
epidemic recorded by Dr. Berry was caused by B. pcaratuphoetie A. 

The force, counting of 12 companies with Hea^uarters Staff, 
Supply and Medical Departments, arrived at Mission, Texas, on July 
2nd, 1916. Subsequent research ^owed that there were some healthy 
^‘carriers” among the soldiers. The main source of infection was 
contaminated water;— 

“Diarrhoeas without fever commenced almost from the first day in 
camp and averaged eight to ten daily. 

“ Diarrhoeas with fever commenced about ten days after arrival in July, 
and continued well into October. 

“ Diarrhoea oases stopped after leaving Mission. 

“ Fever oases continued (paratyphoid) until November, after the 
regiment arrived in Brooklyn (N.Y.), a large number of healthy ‘ carriers ’ 
b^g found, some of whom, later, came down with the disease.” 

An epidemic in Texas resembles an epidemic in France or Gallipoli; 
the details as to symptoms, treatment, protection and bacteriolomcal 
investigation being, more or less, the same. There were in all about 
300 cases among 1,000 men. “Fortunately there were no deaths 
although some of the cases were of severe type, the patients being very 
ill, wiw high fever, extreme prostration, etc.” 

To isolate the bacillus from faeces a dilution of brilliant green was 
used 

“which practically inhibited all growth of the typhoid bacillus and the 
flora of the faeces (except the dye-resisting types), but had no influence on 
the j^wth of the test strains of paratyphoid A at our disposal. This 
dilution alone seemed safe, as the paratyphoid bacilli, as a rule, and the 
cultures from this outbreak in particular,'were more resistant to the action 
of brilliant green than B. typhoms. 

“ The amount of dye varied with different batches of media, from 
0‘315 cc. to 0*6 oc. of a 1 to 1,000 solution of the dye to 1,000 of agar.” 

J. H. T. W. 


Mabbis (H. Fairley). The Use of Atropine as an Aid to flie Diagnosis 
of Typhoid and Paratyphoid A and B Infeetlons. [Preliminary 
Note.]— Brit. Med. Jl. 1916. Nov. 25. pp. 717-720. With 
18‘diaits. 

“During the past year I have studied and recorded graphically the 
various cardiac irregularities met with in typhoid and paratyphoid fevers. 
In the course of tl& investigation, carried out on lines advocated by Sir 
James Mackensie I was led to devote special attention to the relatively 
slow heart-rate which commonly occurs m this group of fevers. It is well 
known that atropine increases the rate of the heart by some twenty to 
forty beats per minute. I found that the rate of a slowly beating heart 
in eSeh of these fevers was hardly accelerated at all by the injection of 
1 /33 grain of atropine sulphate, hypodermically.” 

“ As I found that the failure of the heart to respond to atropine was so 
constant in all cases bacteriologically proved to belong to the typhoid 
group I began to use this reaction as a means of diagnosis.” 
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CSuurt 1.—Effect of hypodermic injection of ^ gr. of atropine sul¬ 
phate (A) upon tne pulse-rate of a healthy man, aged 24, who 
was bactoriologically and serolo^cally shown to be free from 
typhoid, paratyphoid A, or paratyphoid B infections. (Mackenzie 
polygraph.) 



MeOiod of Making ike Test,—** At least oue hour aftei n meal should 
elapse. The patient should he horizontally and be lust meted to keeji 
perfectly quiet throughout. The pulse-rate is then taken and recoided 
minute by minute until tound to be steady. Usually tfui minutes will be 
found to suffice for this ; then I /33 grain of atropine sulphate is injected 
hypodermically, preferably in the triceps region to ensure rapid absorption. 
Tne patient now remains absolutely quiet, and, after an interval of 
twenty-five minutes, the pulse rate is agam taken and recorded minute by 
minute until it is obvious that any rise which may have followed the in¬ 
jection of atropine has passed, and that the rate is tailing to a lower le\ (1.” 

“ As an arbitrary rule, an increase ot the pulse-rate by about 20, or nioie, 
beats a minute after atropine may be accepted as an indication that the 
patient is probably not suttering irora typhoid or one of the parat 3 rphoid 
aeries. Should the pulse-rate increase only 10 beats or less the reaction 
is suggestive of an infection by one of these diseases.” 

“In the charts the numerals to the left of temperature figures denote 
the pulse-rate, ten corresponding to the interval between each degree ol 
temperature. The thick dark bands denote the effect of the injection of 

Charts 1. and IV. reproduced by permission from the British Medical 

Jowmd, 
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atropine upon the pulse-rate on days shown, the lower end corresponding, 
^th the average rate before the atropine, the upper end to the mean 
highest rate reached after the atropine. The length of these dark bands- 
consequently indicates the extent of * escape ’ on acceleration,” 

Cluul; 1. is given for comparison with Cnart IV. 

A list of “ suspects,” suiffering from other diseases, is given and the- 
author states that:—“ In each case it will be noticed that at every 
observation the heart is seen to respond to the atropine in the normal 
manner.” 

J. H. T. W. 


Bassett-Smith (P. W.). The Ineldenee of Typhoid Fever and the- 
Results of Anti«Typhoid Inoeubtion during the Second Year of 
the War, October, 1915, to October, 1916.—Jl Roy. Nav. Med. Serv. 
1917. Jan. Vol. 3. No. 1. pp. 30-32. With 1 chart. 
Fleet-Surgeon Bassett-Smith notes the incidence of enteric fevers- 
and also states that during the present year a triple vaccine . . . 
has always been used for those proce^i^ to the Eastern Mediterranean,. 
Persian Gulf, Russia, Prance and Belgium.” 

“ The composition of the triple vaccine prepared at Greenwich is ; — 

B. typhosus .. .. .. .. 500 millions per cc. 

B. paratyphosus A . 250 „ „ „ 

B. paratyphosus B. 250 „ „ „ 

Two doses ; 1 cc. for the first and 2 cc. for the second. 


Agglutination Curve after Use of Triple Typhoid Vaccine. 

Inoculations 



[Reproduced by permi^eion of the Editors of the Jl. Boy. Nav. Med. 8en\J 

” The annexed curves show the immunity reactions over a period of one 
year, given by a laboratory attendant inoculated with two doses of the> 
triple vaccine.*’ 


J. H. T. W. 
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l^iDAL (F.) k SiOiiMBENi (A. T.). RMuetion du nombre des injeodons 
amploytes pour la vaeelnation mixta andtypholdique at and- 
paratypholdiqua A at B.—Presse Med. 1917. Jan. 4. No. 1. 

p. 1. 

“ Since the triple vaccine ‘ T.A.B.^ has been employed, four injections 
Are prescribed for men of the regular army and three for men of the 
terntorial army and reserve.” 

There is no country that uses so many inoculations as France. 

In America and Germany the number of injections is only three; 
in England only two.” Experience has shown that one could triple 
the number of bacilli in each dose without producing a more marked 
reaction.” “ But could one, with the object of reducing the number 
of injections, further increase the number of bacilli introduced into the 
system ? The Researches we have lately made permit us to reply in 
the aflRrmative.” 

“ The vaccine eniplo\etl is a simple emulsiou of bacilli sterilized by heat 
in a 9 per 1,000 saline solution. The typhoid and paratyphoid A bacilli 
are heated for one hour at 50*^ C.; paratyphoid B is heated for one hour 
At 57° C. • 

“ Prepared a< the Pasteur Institute without any added antiseptic, 
this vaccine is so concentrated that 3 cc. contain ten thousand million 
germs. Using two injections in doses of 1 cc. and of 2 cc. with an 
interval of seven days, we introduce into the system nearly as many 
bacilli as with four injections, 7 cc. of the vaccine previously used, 
which contained 1,500,000,000 per cc. 

“ We have inoculated nearly 5,000 men with the stronger doses. Those 
have not provoked any more reaction than that ])roduced by the first two 
closes of tne usual vaccine when four were given.” 

By reducing the number of injections and, as compensation, increasing 
the number of bacilli vi3 shall diminish the number of individuals some¬ 
times incompletely protected because they were not able, for want of time, 
especially during active service, to receive the regulation four doses ; we 
shall reduce the days of rest required by the vaccinated, and shall diminish 
th.3 risks of reaction, since vaccin*3 troubles are observed quite as often after 
the third and fourth injections as after the fiibt dose.” 


J TT T W 


Kho (Filippo). Prim! risultati della vacoinazione antitifica obbligatoria 
ndla Regia Marina. [Results of Compulsory Antityphoid Vacci¬ 
nation in the Royal Navy.]— Ann. Med. Nav. e Colors 1916. 
Nov.-Dee. Vol2. Year 22. No. pp. 579-586. 

The author begins with a review of hygienic and other conditions 
•connected with the development and progress of enteric fever in Italy. 
He gives statistics showing the mortality in the Army and Navy from 
1891 to 1908. On page 583 is found a Table containing the number of 
oaaes of typhoid fever and paratyphoid fevers treated in the Naval 
Hospitals of seven Italian ports from February 1st, 1915 to the end of 
July 1916. With the introduction of anti-typhoid vaccine followed 
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by the lue of a triple anti-enteric Vaccine a maiked reduction in death- 
rate becanie noticeable and is shown in the following table:— 



Year. 

Forces 

Number. 

i Oases of 
Typhoid. 

Morbidity pet 1,000 
of strength. 


( 1907 

28,304 

128 

4*52 

Before racoination .. 

J 1908 

29,415 

146 

4*96 


j1909 1 
1 1910 ' 
1915- 

31,117 

97 j 

3*11 

After vaccination .. 

31,661 

118 ' 

3*72 


1916 

12 1 
months | 

70,000 

! 

64 

0*91 


Dr. Bho, as a naval surgeon, has watched the improvement 
and reports that “ notwithstandii^ that the vaccination was not at 
once completed for all the strength, notwithstanding that in the early 
months a weak vaccine was used, a considerable reduction of mortality 
occurred.” 

J. H. T. W. 

Lande (Pierre). Vaeelnation centre les infections typholdes et para- 
typholdeset paiudisme.— 1916. Dec. 15. Yol. 16. No. 13, 
p. 169. 

Although recent malaria is recognised as a contra-indication, and 
antecedent malaria as necessitating special precautions, in the use of 
army antityphoid vaccine, the instructions for using antiparatyphoid 
vaccines contain no warnings on these points. The author therefore 
draws attention to two cases in which abnormal febrile re-action 
following inoculation with the triple vaccine elicited a history of long- 
antecedent malaria. In one of the cases (history of malaria in 1902) 
the rise of temperature, after one inoculation, was continued for four 
days and was followed for another eight days by a quotidian evening 
rise; in the other (history of malaria in 1901) the febrile reaction, 
after a second inoculation, was of a severe malarial type. 

,A. Alcock. 

Nob^coxjrt (P.) & Peybe (E.). Sur quelques manifestations do la 
maladle vaeeinale eonsdeuflve aux injeetions antlparatyphlques 
(AB et TAB).— Buff, ei Mfm. Soc. Mid. Hdpit. de Paris. 1916, 
Nov. 9. 3Ser, Vol. 32. No. 29-30. pp. 175 £h1762. 

“ As injections of serum for therapeutic use sometimes cause * serum 
disease ’ so may injections of antityphoid and antiparatyphoid vaccines 
cause a true ‘ vaccine disease.’ ” 

In four cases which are described in detail each of the four 
patients presented different and peculiar symptoms at the beginning 
of the attack:— 

“ The first, a few minutes after injection of the vaccine felt weakness in 
the lower limbs, which refused their office. After a few hours anuria 
appeared, followed by albuminuria. 

“ The second had ‘ fever,’ stiff neck, headache and insomnia, vomiting 
and diarrhoea; later he showed signs of nephritis. 
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Tlie third, half an hour after the injection, waa seised with ‘ fever,’ 
stiff neck, ooUo, vomiting, diarrhoea, then anuria and finally albuminuria.” 

The fourth immed^tely after the injection felt a sensanon of choking; 
he was seised with rigors, ^ fever,’ diarrhoea, severe pains in the legs* 
Lumbar puncture disclosed a meningitis. The urine contained albumen. 

“ All were young, aged from twenty-three to thirty years. 

“ There was no history of previous illness except for No. 2, who had 
suffered from severe typhoid fever nine years previously. 

** With the exception of the old typhoid patient they had all received, 
several months earlier, antityphoid inoculation. 

Two had home, without any untoward symptoms, three injections 
ei^ht and eleven months earlier; one had received, seven months pre¬ 
viously, one injection followed by a ve^ brief reaction. 

In the soldier who had only received one antityphoid injection the 
‘ vaccine disease * developed after the first dose of T.A.B. In the others 
it did not appear until after the second injection, given from eight to twenty- 
two days later; the first had only provoked a very brief reaction.” 

It seems, then that the organism had been sensitized by a previous 
injection of the vaccine.” 

Erythema wds observed. 

J. H. T. W. 


Dienebt (F.) ft Mathieu (6.). Reeherohe des baciUes typhiques et 
paratyphiques dans les selles et les eaux.— C. R. Acad, Sd. 1917. 
Jan. 6. Vol. 164. No. 2. pp. 124-126. 

The authors refer to Loefplbr’s discovery that malachite green 
favours the growth of Enterica baciUi while it checks the growth of 
B. colt communis ; they think that the varying results obtained by 
other workers have been due to the varying quality of the malachite 
green sold by different chemists and they give preference to Griibler’s 
“powder malachite green.” The standard of quality is fixed as 
follows:— 


“ As a preliminar}" ni<‘asun‘ one must test this colouring matter by 
sowing B, paratyphosuH B in peptone water containing malachite 

green. The ‘ green ' is of siiitable quality when this bacillus develops and 
decolorizes the medium within 24 hours.” 


It is found that B, coli cannot flourish, as a rule, in a medium con¬ 
taining of malachite green. 

“ Eberth’s bacillus multiplies rapidly in solutions much richer in 
malachite green to , 2 ihn) except in "the case of old strains ^wing 
for a long period in the laboratorj'; these seem to be affected by the same 
strength as that which affects B. coli. 

” B, parafyphosus A develops better than Eberth's bacillus; as to 

paraiyphosus B it would seem that malachite green constitutes a medhim 
of election for this bacillus.” 

Plate cultures should be made from the growths in peptone water. 


“ In 24 hours peptone water containing of malachite green is 
entirely decolorized by paratyphoid B.” [cf. Tidy and Dunn, this 
BuUetin, Vol. 9, p. 19.] 

J. H. T. W. 


Cole (Sydney W.) ft Onslow (H.). On a Rapid Method for the 
Cultural Differentiation of the Typhoid and Paratyphoid BaellU A 
andB. Report to the Medical Research Committee.~£(ifioee. 1916. 
Dec. 16. pp. 1011-1013. 

Method of Differentiation —“ We do not propose here to provide a 
complete scneme for the identification of T., A., and B., but mezmy a rapid 



472 JSfUerid Feifers in the Tropics, [June 15^ 1917. 

cultural metihod of differentiating these from one another. Two solutioiis 
are employed, a duoose solution (*G’) and a duldte solution (*D.') 
The fomer is used for differentiating B from T and A, since at the end of 
24 hours B is alkaline while the others are acid. The solution " D * 
differentiates A from T since at the end of 24 hours A is acid and T alkaline.’’ 
The method is based on the Hydrogen-ion concentration described by the 


authors 

Olucoae Solution “ 6?.” 

“ Tryptic broth ” . 1,000 cc. 

Phenol-sulphone-phthalein (0*04 per cent.).. 40 cc. 

Grlucose. 2 gm. 


“ Tube in 3 cc. portions and sterilize by steaming for 20 minutes on thi*ee 
successiyedayB. WeemploytubeBof| in. diameter. . . . Withadecreai^ 
of diameter the rate of alkali production is retarded, with an increase it is 
accelerated. This is due to the effect of the diameter of the tube on the 
•surface area, and therefore on the supply of oxygen. 

“ DuleUe Solution ‘ i>.* ” 

T/6 1,000 cc. 

Phenol-sulphone-phthalein (0*04 per cent)... 40 cc. 

Dulcite 2 gm. 

“The diluted ‘tryptic broth’ (T/6) must be accurately adjusted to 

PH = 7*36 [see Lancet, 1916, July 1, p. 9] before the addition of the dulcite 
and Phenol-sulphone-phthalein. Tube in 2 cc. portions in tubes of ^ in. 
diameter, and sterilize as before. A glass bead is usually added befoio 
sterilizing to distinguish these tubes from ‘ Gr.’ We also have ready tubes 
containing 0*6 per cent, sucrose and 0*6 per cent, lactose *, also fermentation 
tubes containing 1 per cent, glucose. These sugars are dissolved in T /6 
and phenol-sulphone-phthalem is added in the proportion mention(*d 
above.” 

“After plates have been grown from faeces or other material . . 
colonies are emulsified into a tube of glucose broth. This tube is incubated 
for two hours. Two loops of this are then sown into a tube of ‘ G ’ and 
‘ D,’ as well as the other sugars employed. These tubes are then incubateri 
for exactly 24 hours at 37® C.” The reactions are :— 



Solution “ G.” 

Solution “ D.” 

Glucose 

fermentation 

tube. 

B. typhosus 

Yellow 

Red or j>ink 

Acid. 

B. paratyphosus A 

Yellow 

Yellow 

Acid and gas. 

B. poTcUyphosus B 

Red or pink 

(Variable) 

Acid and gas. 


J. H. T. W. 


i. SvESTKA (V.). Bin Dlflerentlaliifthrboden fttr den Typhus-, Paraty- 

A-’’ nnd B-” Baslllus.—3fwncA Med. Woch. 1917. Mar. 13. 
Vol.64. No. 11. p. 374. 

ii. SoBEL (Lucius Leo). Kombinierter DiflerentialnUirboden fttr 

Typhus, Paratyphus A and B.—7&i(2. Feb. 13. No. 7. pp. 210-211. 

iii. Lshmakn (Ernst). Ueber das Vordringen des Paratyphus A.— 

Ibid, Jan. 9. No. 2. pp. 57-58. 

iv. Kvlka (Wilhelm). Bln elnfaeber DilltrentlalnUirboden fttr die 
Typlins-Paratyptausgruppe.—Jan. 2. No. 1. pp. 32-33. 

As all these contributions to knowle^e except No. iii deal with the 
cultivation of Enterioa bacilli and their growth on certain nutrient 
media,’’ they can be dealt with together. 
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i and iv:—Dr. Svestka and Dr. Kulka both use and recommend 
elucoM agar -f galactose -{- 6 drops 10 per cent, alcoholic solution of 
tuchsin (to each tube):— 

B. typhosus :• -Rose-colour (Svestka); wine-red, later yellowish 
(Kulka); no gas formed (S. K.). 

B. paratypmsus A:—Colourless to light-rose (S.); wine-red (K.); 
gas formation slight but noticeable (S. K.). 

B. paratyphosus B:—Intense fuchsin-red (S.); purple-red, then 
yellowish or almost colourless (K.); marked gas formation, noticeable 
fermentation (S.); gas-formation strong (K.). 

ii. The author uses the following medium:— 


Neutral Nutrient agar 
drape sugar.. 
Litmus-Whey 
Litmus . 


1 litre 
10 gm. 
400 cc. 
.30 cc. 


I The colour of the medium 
■ in tubes sterilized and ready 
) for use is violet. 


With this “ combined nutrient medium ” he obtains the following 
results:— 


B. typhosus.— No gas; deep rexl colour; no blue-violet tint round 
upper margin; no whitish him. 

B. paratyphasm A.- -Gas present; deep red, no marginal tint; no 
film. 

B. paratyphosus B. Gas formation very marked; red-yellow to 
straw-yellow; blue-violet marginal tint; no film (such as is obtained 
with B. faecalis nlkaligenes and sometimes with B. proteus grown in 
Sobel’s medium) [cf. Leboeuf, this Bulletin, Vol. 8, p. 106]. 

iii. The author gives a detailed account of the gradual spreading of 
paratyphoid A fever. Movement of troops brought the disease from 
the East and led to its advance westward in several directions. 


J. H. T W. 


Paoniez (Ph.) & Pasteur Vallery-Radot. Culture des bacilles 
typhlques et parstyphiques sur sdrum humain. — C. R. Soc. Biol. 
1917. Feb. 17. Vol. 80. No. 4. pp. 18.5-186. 

The results of this work are, briefly : - 

1. Oh human serum, normal and roaqulaled. the typhoid bacilli and 
the paratyphoid bacilli grow quite w<*ll as on coagulated serum of 
animals and as sin'cessful sub-cuUun>s can bo made, the water of con¬ 
densation in the culture tube contains an emulsion of bacilli." 

" Oh coagulated serum from persons raccinated against typhoid jever or 
from persons suffering from, or conrutesient after, typhoid or paratyphoid 
fever, the bacilli (both kinds) gmw as easily as upon serum of normal 
persons.” 

*• 2. If in place of coagulated human serum one uses fluid serum simply 
heated to 5B° C., and even to 48° the ivsulte are the same.” 

” 3. In serum which is not heated the results are irregular, and un¬ 
reliable.” 

The authors regret that they were not able to test the growth on 
fluid seixim from “ pamtyphoids,'’ but with fluid serum from 
“ typhoids ” the results were the same. 


J. H T. W. 
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Veiga (O^^o). Contribnljio ae estudo da lebie Tjrphoida. [A 
ContQbution to the Study of Typhoid Fever.]—2nn. PauUst. 
Med. e Cirurg. 1916. Sept. Vd. 7. Year 4. No. 3. pp. 54-68. 

The author describes a method for detecting the typhoid bacillus 
upon vegetables and fruits, such as lettuces and strawberries, which 
have been watered with contaminated water or liquid manure. 

The lettuces or strawberries, as the case may be, are placed in a 
sterilised funnel over a sterilized flask, and a litre of sterilized water i» 
poured over them. The wash-water is centrifuged for 15 minutes in 
order to remove forei^ matters, and the decanted fluid is then inocu¬ 
lated on to Petri dishes of Drigalski-Conradi medium. After an 
incubation period of 24 hours, the isolated colonies are subcultured 
upon a suflicient number of agar slopes and numbered. The mobility 
or non-mobility of the bacteria is then ascertained microscopically, 
and the immobile forms are discarded, while the growths of mobile 
bacilli are reserved for further testing with agglutinating sera. Pro¬ 
ceeding in this way, the author was able to isolate in one out of 52 sub¬ 
cultures, from the washings of a lettuce, a bacillus which agglutinated 
with a standard laboratory typhoid serum in dilutions up to 1: 500,. 
while from the other 51 tubes bacilli were obtained which only 
agglutinated up to 1:50 or 1:100. The other re-actions of the bacilli 
were studied at the same time. 

The author recommends the method as a serviceable one. 

J. B. Nias. 

Cabonia (G.). Nuovi metodi dl vaccinoterapla antitifica ed anti- 
paratiflea. [New Methods of Vaccine Treatment for Typhoid 
and Paratyphoid Fevers.]- Pediairia. 1917. Jan. Vol. 25. 
No. 1. pp. 1-37. With 38 charts. 

Dr. Caronia first considers the vaccines already in use either for 
prophylaxis or treatment in enteric infections. 

“ 1. Yaocines prepared with living bacilli, attenuated by physico¬ 
chemical or by biological methods (vaccines of rA8T£Li.ANi, Nicoi.nKr 
CoNou and CoNSEH., mso the sensitized vaccine No. 1 of Besredka). 

“2. Vaccines prepared with bacilli killed by heat or,by chemical 
agents (vaccmes of Wright, Leishhak, Pfeiffer-Koixe, Russei., 
Besredka No. 2, Vincent and the mixed vaccine of Casteixani). 

“ 3. Vaccines containing the products of the bodies of bacilli obtained 
by the action of chemical, physical or biological aroncies (vaccine of 
Wasserhann, Vincent No. 2, Scxavo, Noguchi, and Di Cristina).” 

The vaccine prepared by Dr. Caronia belongs to the third class and 
is a modified form of that used by Di Cristina. 

Typhoid bacilli grown for 24 hours on agar (also paratyphoid bacilli) 
are used. The growth is mixed with normal saline solution to which is 
added fresh and stro^ly agglutinating “ enteric ” serum. The 
emulsion thus obtained is placed in the incubator at 37° C. for about 
72 hoim; then more “ enteric ” serum is added, together with 
^ per cent, phenol. The vaccine is then centrifuged to separate the 
of bacilli that have not been destroyed; for three days the 
vaccine is submitted to a temperature of 65° C. for an hour. 

Another “ modified ” vacdne is described. 
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Forty'Siz cases of typhoid fever were treated with these vaccioes 
and toupoature charte are given showing the effect of each dose on 
the diseaM. Many of these cases Were of a serious t 3 rpe. The vaccine 
treatment certainly seems to have been of value, but there were no 
“ control ” cases [cf. a valuable “ contribution ” by Lt. Whittington, 
B.A.M.C., this BiiUctin, Vol. 9, p. 22]. 

J. H. T. W. 


Notes. 

In a speech delivered in explaining the medical heads of the budget 
in the Imperial Le^lative Council (Delhi, IMhrch 10th 1917), published, 
in the ‘‘Pioneer,Sir Pardy Lukm stated:— 

“ But perhaps the most valuable assistance we have been able to render 
to His Majesty's I'orces overseas has been the conversion of the Central 
Research Institate, Kasauli, into a huge manufacturing depot for the 
preparation of vaccines, intended to protect the troops from the rav^es 
of ^hoid and para-typhoid fevers as well as from those of cholera. The 
preparation and despatch of these vaccines, in the large quantities required, 
have involved an enormous amount of work. The institute, in response !<>• 
military demands, has already issued half a million cc. of typhoid and para¬ 
typhoid YACoincs and three-fourths of a million eo. of cholera vaccine and 
arranmments are now in progress to increase largely the output in the 
immediate future. In connection with the supply of vaccines from 
Kasauli, I should like to mention that, at the end of last month, the Central 
Research Institute was visited by two members of the Medical Advisory 
Committee, sent out to Mesopotamia by the War Office, and that they have 
reported as follows : - 

“We were shown the various steps in the preparation of these pro¬ 
phylactic vaccines from the start to the finished product, and we uere- 
greatly impressed by the care taken to ensure the purity of the various- 
constituents of the vaccines at every step in the process, theii accurate 
standardisation and then final incoiporation as a carefully tested steide 
product in sealed glass vials The general airangement of the laboratories- 
and equipment left nothing to he desired.” 

This, 1 think, reflei’ts great ciedit upon Majois Brown and ('nnningham 
of the Bacteriological Department to uhom were entrusted these difficult 
and delicate duties.” 

J. H. T. W. 

On March 1st in the House of Commons, Mr. Forsteb, Financial 
Secretary to the War Office, spoke of the disappearance of enteric 
fevers as “ remarkable.” Army ” returns ” showed that during the 
previous week there were:—In France, 4 cases; in Salonika, 9: in 
Egrpt, 3; in Mesopotamia, 8 ; total, 24 cases of typhoid fever. 

Up to November Ist, 1916 there had been among British troops in 
France;—1,684 cases of t)^hoid fever; 2,534 cases of paratyphoid 
fever; 353 of indefinite*type; total. 4,571. During the South. 
African War about 60,000 patients were admitted into hospital 
siSering from typhoid fever; 8,227 died. Referring to the value of 
anti-tvphoid and anti-paratyphoid inoculation it has been recorded 
that tie incidence has been fifteen times greater among the uninoculated 
than among the inoculated. 


J. H. T. W. 
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PLAGUE. 

'Cadet (G.). La Peste du Sud-Annam.— Soc. Path. Exot. 1917. 

Jan. Vol. 10. No. 1. pp. 41-65. With 1 map & 1 chart. 

It is difficult to assign a precise date to the commencement of 
plague in South Annam. The disease appears to have been endemic 
aince 1907 and has spread northward along the coast from year to 
year since that date. Phan-Thi6t was first involved in 1908, 
probably by means of an infected junk from Saigon, 10 doubtful 
•cases occurred at Quang-The in 1909 and fresh extensions took place 
in 1910 and 1911 to Binh-Uhon and Phu-Hai respectively. At the 
latter place 2,500 victims were claimed. Plague became wide-spread 
•during the succeeding years and in 1915, 109 cases occurred at Phan- 
Thiet, 63 at Phan-Ri and 115 at Phan Rang, making a total of 287 
for the year. In almost all cases murine epizootics were observed 
before and during the recrudescence of the epidemics. 

Three species of rats are met with in South Annam. The first 
is described as the “ small house-rat ” (con chuot lac of the natives) 
and is stated to be by far the commonest. It is a little larger than 
the European mouse, its total length being about 25 cm. and its 
average weight being about 35 grams. The tail, which is as long 
or loiter than the body, is cylindrical and tapering. The ears, 
which are grey and transparent, are a little longer than half the 
head. The female has four pairs of mammae, two at the level of 
the anterior limbs, and two posteriorly, one at the level of the 
•coxo-femoral articulation and one behind. The fur is dark grey, 
with some tawny hairs, above, and whitish grey below. This little 
n.nimal is very active, is widely spread and nests in the bamboos 
■of which the native houses are constructed. It is very susceptible 
to plague infection, and is probably a new species. The second rat 
mentioned is without doubt Mus deciimanus (con chuot c6ng) and 
needs no further description. The third species is described as the 
“ rice-field rat ’’ (con chuot dong). The length is intermediate 
between the “ small house-rat ” and M. decmmnus, the tail is conical 
and shorter than the body. There are six pairs of mammae, three 
thoracic and three abdominal; the fur on the back is light grey and 
the belly fur almost white. This rat, which is consider^ Comestible 
by the natives, is found throughout the rice-fields and is never known 
to nest in the houses. The musk-rat (con chudt xa) is also found - 
the species being most probably Croddura murim. 

The parasites on 8,312 house-rats, 297 M. decurmnus and 297 
musk-rats, were examined between April, 1915, and March, 1916. 
The parasitism of the house-rat was not very intense but was of 
remarkable consistence, averaging from 1 to 2 fleas per rat throughout 
the year. The average number of fleas found on M. decutnanus 
vari^ from 24 in April to 4 in August, rising again to 12 in October 
and January. The flea curve for the mui^-rats followed that of 
M. demmams very closely, the greatest number being 18 in May 
and the smallest about 3*5 in August. The height of the flea curve 
4M>tre^uded closely with the height of the epidemic period. With 
r^;ara to species of fleas, which were indifferently distributed on 
.idl the rodents in question, 95 per cent, were found to be XenopsgUa 
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cheopis. Of 276 fleas examined and identified, 157 proved to be 
female cheopis, 117 male cheopis and two male Pulex irritans. 
CeratophgUus was never demonstrated. The climate of South Annam 
is very uniform, the mean daily temperature fluctuating between* 
24° and 31° C. and constitutes ideal biological conditions for the 
development of X. cheopis. “ There exists then on the one hand, 
an abundant murine population heavily endowed with parasites 
for the insect transmission of (plague) virus; on the other hand, 
dense human agglomerations (fishing villages), very dirty and 
completely indifferent to contagion.” 


Ottek (L.). De rol van de veldrat In de epidemiologie der pest. [The 

Bole of the Field-rat in the Epidemiology of Plague.]— Geneesk. 
Tijdschr. v. Nederl.-Indie. 1916. Vol. 56. No. 6. pp. 789-862. 

Five speciep of the genus Mus.axe met with in Java. Two of 
these are sub-species of Mus ratlus, viz., Mits raitus griseiventer 
(Bonhote), the common house-rat and Mus ratlus diardii (Jentink), 
the field-rat; the remaining species being Mus concolor (Blyth), 
the small house-rat. Mus jerdoni (Blyth), the “klapperrat” and 
Mus musculus, the mouse 

At all times of the year the field-rat maintains contact with the 
house-rat in the houses, such contact being especially great during 
the flooding of the fields during the West monsoon and particrilarly 
in that period of the East monsoon during which the land is lying 
fallow. During the harvest time, however, the normal proportion 
between the two species is restored. In consequence of the intensive 
contact of the house- and the field-rats in the villages during the 
last month of the East monsoon, the field-rats on their return to the 
open country carry back with them the house-rat flea— Xenopsylla 
cheopis. With the setting in of the rainy season the numbers of this 
flea fall in comparison with those of Pygiopsglla ahalac, the proper 
parasite of the field-rat, which occurs during the whole year in the 
fields. Although the occurrence of plague among the field-rats, 
both in villages and on the land has been established, it does not 
appear that they are responsible for the foci of metastatic plague 
which cause the spread of the disease from village to village in Java. 
In the first place although this species migrates to the villages at 
certain times of the year, it lives essentially and nests in the rice- 
fields and establishes but small contact with man. The following 
Table of rats trapped in the houses from seven Javanese districts 
bears out this point:— 



Total 

House-rats 


Percentage 

District. 

number. 

(both 

species). 

Field-rats. 

Field-rats. 

Pakis .. 

?,018 

1,920 

93 

4*0 

Gondaug legi .. 

1,909 

1,903 

0(i 

3-3 

Ngantang 

1,519 

l.v515 

4 

0*20 

Sengiroeroeh .. 

3o:i 

302 

1 

0*33 

Karando 

499 

499 

— 

0 

Kota Malans: .. 

187 

ISC) 

1 

0*63 

Tocreu .. 

3,801 

3,518 

283 

7*54 

1 
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The flea infestation of tiie fieid-iat is, moreoTor, veiy low, seldom 
rising above one flea per rat and generally being oonsid^bly lower. 
In the case of field rats found in the houses during Apiil-Deoember, 
1912, 79 cheo^ were caught on 260 field-rats, giving an index of 
0'3, aiul 178 P. ahalae with an index of 0*68 per rat. There is i^o 
no particular evidence of mortality among tiie field rats during 
periods of epidemic plague. 

In seridng for a solution to the problem of the rural spread of 
plague in Java the signification of the human carrier (in the widest 
meaning of the word) must not be overlooked. The r61e of the house- 
rat in such dissemination must be viewed vei^ doubtfully in this 
connection, as these animals are only found in the firids on rare 
occasions. 

B. St. J. B. 


Bees (D. G.) & Tabgett-Adams (P.). The Transmission of Plague by 
Human Carriers.— /S. African Med. Bee. 1916. Oot. 28. Vol. 14. 
No. 20. pp. 315-317. 

Sellbb (A. E.). Carriers of Bubonic Plague. — S. African Med. Bee. 
1917. Feb. 10. Vol. 15. No. 3. pp. 35-37. 

The recent plague outbreaks which have occurred in the Eastern 
Districts of the Cape Provinces and in the Orai^e Free State have 
exhibited features of epidemiological interest with regard to mode 
of spread, degree of virulence, apparent absence of rodent epizootic, 
ntrictly rural distribution and the occiurence of groups of cases of 
pestis minor. The original source of infection has not been definitely 
traced, but the initial infection was probably derived from the coast 
nnd conveyed inland by means of goods imported from India or 
Mauritius. The disease was then disseminated by infected rodents 
or goods. 

In July, 1914, an outbreak occurred in the Queenstown district 
oi the Cape Provinces and was exclusively of the pneumonic type. 
The disease reappeared in the same localiiw in 1915 (but this time 
in its bubonic form) as well as later in the Orange Free State in 1916. 
The extension of the disease to the Orange Free State is attributed 
to the migratory habits of the native popidation. In these outbreaks 
no evidence of rodent epizootic plague could be obtained'and Bees 
and Targett-Adams feel compellra to fall back upon the conception 
of a direct man to man transmission of bubonic plague. The high 
d^ee of infectivity met with in these epidemics is attributed to 
.(a) environment and (b) race, associated with an unusually virulent 
strain of the micro-organism. The condition in which the native 
population exists is stated to be not very dissimilar to that in 
which rodents live in their burrows, the huts being dark and dirty, 
unventilated and overcrowded, and having a cow-dung or earthen 
floor. 

The saliva obtained from the Orange Free State bubonic cases 
.on the fourth day of Ulness was found to contain plague bacilli, and 
indeed organisms, which were presumed to be B. peetia of low 
virulence, were obtained from the mrpectorations of convalescent 
patients who had contracted the disease from one to three months 
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{nr^viously. This obsenratioa w ig |Sited tiie pp ss ib il i^ that,immune 
cattiecs may be, as in diphthmm and typWd fever, sources of 
infedioa. 

Major' Seller, in criticising the conclusions arrived at by Drs. Rees 
and Targett-Adams, does not consider that the absence of a rodent 
epizootic has been satisfactorily demonstrated by them [no particulars 
are given which would assist one in forming any opinion on this 
subject], but he is at one with them in so far that he cannot agree 
with the conclusion of Martin and others “ that the patient is a 
neglimble source of danger to his surroundings provided he does 
not develop a secondary pneumonia.” [The whole position seems 
very obscure and wants clearing up. In the absence of data with 
regard to rodent examination, virulence, d^ee of septicaemia, 
clinical case history and so forth, the observations recorded lose 
much of their value.] 

R. St. J. B. 


Wright (William). The Control of Rat Plague.— Jl. SicOe Med. 1916. 

Dec. Yel. 24. No. 12. pp. 380-384. 

A case of ship-borne plague of obscure etiology is here cited, which 
presents several points of interest. The vessel in question left Bombay 
on the 8th April, 1911, and after touching at Port Said and Marshes 
reached the Clyde on 13th May, and on 16th May was transferred 
to the Graving Dock, Govan, on the south side of the river. The 
last presumable date of infection was on the 8th April, as the vessel 
did not lie alongside the quay at the other ports mentioned. A 
case of human p£^e occurred on board on May 28th, that is to say 
50 days after the vessel left Bombay. All the rats foimd after 
disinfection were ascertained to be free from plague infection. 

The author suggests that the solution of the question of mode of 
infection may be found by seeking some other channel of contagion 
as yet unrecognised and quotes the following statement by Veiubit.ski 
in this connection: —In the case of linen and other fabrics soiled 
by crushing infected fleas and bugs on them, or by the faeces of these 
insects, the plague microbes can, imder favourable conditions, remain 
active and virulent during more than five months.” 


R. St. .1. B. 


Public He.4Lth Reports. 1916. Oct. 13. Vol. 31. No. 41. pp. 

2815-2816.—Plague, a Disease of Rodents. 

The fact that plague infection may be present in rats without 
Tnalring its appearance in man, is emphasized by the case here brought 
to notice. The steamship ” City of Durham ” arrived at Hong Kong 
without cargo from Shanghai in August, 1916, and two plague infected 
rats were found upon examination. The captain stat^ that no case 
of human plague had occurred on board and the crew of 66 men 
were examined and found to be free from plague infection. 


R. St. J. B. 
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Flu (P. C.). Verdere ondenoeklngan ov«r de vrug of mittktoteB ai» 
overteengan van pest kuimen optreden. [Further Invesl^tions 
on the Question of Mosquitoes as Carriers of Plague.]— Omeesk. 
Tvfd$chr.v.Nederl.-Indie. 1916. Vol. 56. No. 6. pp. 917-921. 

The author has previously demonstrated that plague bacilli can 
multiply in the stomach of the mosquito (Mansonia and Culez) and 
that material obtained from the stomach or fore-gut, on inoculation 
into healthy marmots, could convey plague infection to them [see 
this Bulletin, Vol. 5, p. 394]. Transmission of infection by biting 
was not, however, demonstrated, as the season of the year was 
tmfavouiable for the activities of Anopheles and Stegomyia. The 
present paper deals with a series of experiments conducted with 
infected Anopheles rossi and Stegotnyia fasdata (vel calopus) which 
were induced to bite experimental guineapigs. In one experiment 
64 imagines of Anopheles rossi, which had previously fed on a guinea- 
pig suffering from plague septicaemia, were placed in fresh cages, 
^o days later 54 of these were induced to bite a healthy guinea- 
pig, with a negative result. After another interval of two days 28 
of the surviving mosquitoes sucked the blood of a second healthy 
guinea-pig; this animal also remained free from plague infection. 

The next day a third guinea-pig was inoculated with the crushings 
of 24 of the mosquitoes which had survived. This guinea-pig diw 
subsequently from typical plague. It appeared to be not unlikely 
that these negative results might be due to low virulence of the strain 
of plague bacilli used in the experiment, and in order to eliminate 
this possible source of failure a very virulent strain of pest organisms 
was employed in the remaining series of experiments. One-hundred- 
thousandeth of a loop of this strain, on subcutaneous inoculation, 
killed a guinea-pig in three days. Stegomyia fasdata (vel calopus) 
was employed in this portion of the research. The resulte of similar 
experimentation to the foregoing were uniformly negative with regard 
to the feeding technique, although the crushed bodies of the mosquitoes 
were capable on subcutaneous inoculation of infecting healthy guinea- 
pigs. So far as these experiments go, it would appear that under 
natural (onditions, mosquitoes do not act as porters of plague 
infection. 

R. St. J. B. 


Ebebson (Frederick) & Wu Lien Teh. Transmission of Pneumonlo 
and Soptloemie Plague among Marmots.—JZ. Infect. Dis. 1917. 
Feb. Vol. 20. No. 2. pp. 170-179. 

During the Manchurian epidemic of pneumonic plague in the 
winter of 1910-1911 a suspicion arose that the tarbagan, Arctomys 
bobax, played a part in its transmission, but no experimental evidence 
was adduced to show this animal was in any way associated with 
the disease. Stbong showed, however, in 1^2, in a general way 
that tarbagans could be infected with pneumonic plague if the 
organisms were sprayed in droplet form. The experiments here 
reported were designs to elucidate this point and to determine the 
r61e play^ by the marmot in the spread of infection through contact 
and feeding on the bodies of animals which had died from plague. 
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The animals used were of a closely allied species to the tarbagan^ 
known as Spermofhilm citiUus. 

The method of moculation employed conformed as far as possible 
with the natural mode of infection in pneumonic plague. A 24-hour 
agar slope of B. pestis was suspended in 10 cc. of salt solution and 
sprayed from a graduated cylinder fitted with a very fine nozzle^ 
the spray being directed towards, but not into, the nasal passages 
of the animal. Before spraying, the animals were covered with a 
wide piece of absorbent cotton soaked in cresol, to prevent droplets 
lodging in the fur, and after inoculation the head of each marmot 
was carefully wiped to remove extraneous organisms. In order to* 
min i mi se the danger from droplet infection, a specially constructed 
box was used while the animal was being inoculated. The following 
experiment is typical of the results obtained. Two marmots were- 
inoculated and two contacts were placed in the same cage after two 
days. Contact 1 died after four days, and contact 2 after six days 
with numerous B. pestis in the lungs and spleen. The lung^ were- 
inflamed throughout and congested; visceral congestion was 
pronounced and the trachea and bronchi were inflamed. One of the 
inoculated marmots died after five days from pneumonic plague; 
the other escaped infection. 

It is thus shown in a conclusive manner that plague infected 
marmots can readily transmit plague through the breath, as is the 
case among human beings, and conditions which favour the 
propagation of the disease among the latter are in no respects different 
for these animals. Of 7 marmots inoculated by inhalation, 5 died 
a ter from 4 to 6 days with acute pneumonic plague and septicaemia 
-—a percentage of 71. Nine contacts placed with infected marmots 
after periods varying from 1 to 4 days, showed a plague mortality of 77 
per cent. There is thus a remarkably short incubation period, with 
marked early infectivity on the part of the inoculated animals. Plague 
may also exist in chronic form among marmots; they can live for 
9 to 12 days with pionounced plague and be capable of conveying 
infection to other animals. This is a fact of the utmost importance 
from an epidemiological standpoint. Subcutaneous inoculation of 
marmots with varying doses of plague caused the death of the animals 
with acute septicaemic plague with slight, if any, signs of bubonic 
infection; showing that these animals are extremely susceptible to* 
infection. Infection may also take place by feeding. Three marmots 
fed with lung, liver and spleen from an animal that had died of acute 
plague, succumbed to infection on the fourth day. Intense 
inflammation of the gastric mucosa occurred. R St J B 

Ebbrson (Frederick). Plague Poisons and Vinilenoe. — Jl Infect, Dis. 

1917. Feb. Vol. 20. No. 2. pp. 180-184. 

Friedberger has pointed out that powerful poisons could be 
produced if complement, as present in normal guinea-pig serum, 
IS allowed to act on suspensions of bacteria. These “ anaphylatoxins 
give acute shock on injection and cause the death of the experimental 
animal. ZiNSSjpi has recently shown that animals may acquire 
distinct tolerance of such poisons and supive large doses of the 
“ proteotoxins,” provided the initial dose is sufficiently small. An 

C862) c 
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Attempt has been made here to immunize animals with such proteo- 
toxins obtained from the pla|[ne bacillus. Contrary to the results 
obtained with other oraanisms it was found to be impossible to develop 
a toxin which would give the slightest shock when injected 
intravenously, but, curiously enough, ^ the animals so treated died 
of acute plague after several days. The culture used in the experiments 
was an avnwent Shanghai strain of B. pestis that had been growing 
on artificial media in the laboratory for eighteen months, and as 
the lethal result could be obtained by employing very small numbers 
of bacilli not in themselves virulent, the deduction must be that 
contact with the serum had enhanced the virulence of the organisms. 
[See also Rowland’s experiments with horse serum strains of plague, 
this BuU^in, Vol. 5, p. 398.] The following table gives a go^ idea 
of the kind of result obtained:— 


Ouinea-pig. 

Weight. 

Dose. 

Incubation. 

Eesult. 

1. 

342 gm. 

0'2 CO. 

5 hr. 

Died within 30 hours of 
acute plague. All 

organs and blood con¬ 
tained enormous 
numbers of bacilli. 

2. 

305 gm. 

0-2 cc. 

22 hr. 

Died after 28 hours. Same 
findings as in No. 1. 

3. 

510 gm. 

0*1 cc. 

5J hr. 

Died after 44 hours. 
Acute plague. P.M. 

findings same as No. 1. 

4. 

Controls. 

676 gm. 

0*1 cc. 

5J hr. 

Died ^ter 72 hours. 
Same as preceding. 

1. 

344 gm. 

0*1 cc. 

— 

I-ived. Well. 

2. 

250 gm. 

0*1 cc. 

— 

99 99 

3. 

348 gm. 

0*2 cc. 

— 

99 99 

4. 

372 gm. 

0-2 cc. 

— i 

99 99 

6. 

380 gm. 

0-3 cc. 

— 

Died after 5 days. 

6 . 

305 gm. 

0-4 cc. 

— 

Died after 3 days. 


R. St. J. B. 

VAN Andbl (M. a.). Plague Regulations in the Netherlands.— Janus. 

1916. Nov.-Dee. Year 21. pp. 410-444. With 2 plates. 

A very full account is here given of the various methods of plague 
oombat and prophylaxis employed in the Netherlands during the 
Middle Ages. Generally speal^g the methods employed, being 
merely empirical, did not lead to very successful results, but the 
regulations for ventilation and fumigation of houses, and disinfection 
and washing of infected objects were undoubtedly steps in the right 
direction. 

Some of the plague regulations appear to have been very quaint 
and interesting. In order that suspected persons should be quickly 
recognized eveiy inhabitant of an infected house had to carry with 
him a white stick of one and a half yards long without concealing 
it under his doak or gown, while the attendants on the sick (Utrecht, 
1646) were obliged to mark themselves in a special manner, namely 
by a white and red cord around their cap. 
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It was generally believed that cats, dogs and other domestic 
animals could play a part in the propagation of the infection, the 
supposition being that these animals “ attract the venom into their 
fleece and bring it in that way from one house to another.” At 
Oorenchem in 1502 it was prohibited to let any dog go in the streets 
on a penalty of ten pennies, and in 1636 oflScials were appointed to 
destroy all dogs found in the streets. Pigs were also looked upon 
with grave suspicion and the Leyden magistrate issued an order in 
1567 ‘‘ forbidding to pasture any pig on the streets, churchyards 
or places in the city, considering that these animals are peculiarly 
disposed to corruption and infection and that the citizens in these 
fatal times should be protected against this danger.” Amongst 
fumigating agents, juniper berries, rosemary, sage, lavender and 
valerian appear to have been in high favour. 

R. St. J, B. 

Elders (C.). Over besmetting van de urinewegen meteen pseudopest- 
baeil blj den mensch. [Urinary Infection with a Pseudo-Pest 
Bacillus.]— NederJ, Tijdschr. v. Geneeskunde. 1916. No. 16, 
pp. 1391-1396. 

A case is here reported of the isolation in pure culture of a member 
of the Pasteurella group of bacteria from the urine of a female patient 
suffering from pyelocystitis of long standing. The specimens of 
urine subjected to examination were somewhat turbid, free from 
renal casts, contained a trace of albumen, a few leucocytes, and 
bacteria arranged in clumps. An autogenous vaccine was prepared 
from these bacteria and was administered to the patient. It caused 
considerable local reaction and was soon discontinued on account 
of her extreme nervousness. 

Cultures of the organism made on agar plates revealed the presence 
of smooth lense-shaped colonies with regular edges. The colonies 
were greyish white and were at first quite transparent. They were 
shiny, viscous and were capable of being drawn out in threads when 
touched with the platinum needle. Microscopically the organisms 
appeared as bi-polar bacilli, Gram negative and non-motile. They 
measured 2-3// in length and were some IbjLi in breadth. Growth 
occurred at room temperature on Loeffler’s medium, gelatine and 
agar; the organisms from the first mentioned medium being shorter 
and coccoid in form. Gelatine was not liquified. Milk was clotted 
in four days at 37° C. and turbidity with sedimentation and film 
formation was observed in urine media. In peptone water indol 
production was demonstrable on the seventh day. The growth on 
potato was scanty but the bacilli which grew formed long threads 
some 10^ in length. Rothberger’s neutral agar was not reduced and 
gas formation was not observed. Acid, but not gas, was produced 
in the monosaccharides, glucose, laevulose and galactose. Lactose 
was fermented slowly, but no change occurred in maltose and 
saccharose, nor was haemolysis present in blood agar. The virus 
was pathogenic to rabbits, but small doses produced anti-sera of 
high titre; a dilution of 1-10,000 being sufficient to agglutinate 
the organism. 

R. St. J. B. 
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UNCLASSBD FBVEES OF TROPICS AND DBNGUB. 

Habitbtt (W. L.). Sandfly Faver and Dengua.—Indian Med. Oax.r 
1916. Dec. Vol. 51. No. 12. pp. 444-452. With 33 charts. 

In parts of India and the middle East where dengue and sandfly 
fever are very prevalent, difficulty in diagnosis has frequently ocduxed, 
sandfly fever often being termed three day fever, and dengue seven 
day fever. Long attacks of the one and short febrile pm^ in the 
other give nse to intermediate forms, and the saddle-back curve or 
seoon^ry rise is not confined to one alone. In this paper a number 
of temperature charts are given to illustrate these forms. 

In 1913 the author published a short paper on the changes- 
in differential blood counts made at various periods in cases of dengue 
[see this BtiUetin, Vol. 2, p. 31]. These observations were confirmed 
recently by a further series; they showed an early leucopenia with 
rapid diminution of the polynuclears, an increase in the number of 
lymphoc 3 rtes and a rise in the eosinophiles. A combined chart of 50 
cases shows the polynuclear and lymphocyte curves crossing about the 
sixth day. Balfour had previously not^ that the eosinophiles were 
increased during convalescence; this increase was practically always 
present in the author’s cases (up to 10 per cent.), and was not dependant 
on intestinal parasites, at least no ova were fotmd. From his extended 
observations and the experience of others the author is unable to fix 
on any points of differentiation between the two diseases, whereas 
the similarities of the pyrexial curves of many cases in epidemics of 
each of the fevers, with the identical characters brought out by blood 
examination and relative white cell counts, cause him to conclude 
“ iheU they are not two closely related fevers, but one and the same fever, 
modified by circumstances as yet vnJenewn.’^ He suggests that sandfly 
fever is the ordinary endemic type with a percentage (15-20) of severer 
forms; and that when occurring in epidemics the disease would be 
in half the cases of the more severe form, lasting five or six days and 
accompanied by a terminal rash, viz., dengue. 

Whether an acquired immunity for sandfly fever will protect a 
person from dengue in the presence of a severe epidemic has not been 
worked out and observations on these lines would be interesting. 
Etiologically both diseases are due to filterable viruses, the one spretm 
by mosquitoes, the other by phlebotomi. but the Weetive periods 
are different. It is possible that more than one kind of vector may be 
able to convey these diseases. 

[Though the author has not proved his contention, the work is- 
evidence of much patient investigation and is of great interest to all 
who have to deal with these very ihequent fevers. It is still debateable 
whether or not the term dengue should be applied to the endemic 
seven day fever of India.] 

P. W. Bassett-Smith. 

Goldshid (J. Albert). Fatal Haemorrhage Dengue.— Med. Jl cf 
Australia. 1917. Jan. 6. Vol. 1. 4th Year. No. 1. pp. 7-8. 

' With 1 chart. 

The author in a previous paper on the epidemic dengue of New 
South Wales noted that complications were very rare. In this 
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communication he records three cases with severe purpuric complications 
And states that jaundice of a moderately severe t 5 rpe is not uncommon. 
Two out of the three cases were in young children, three and 
five years old, and the younger died. The third case was in a farm 
labourer. He had an ordmary attack of dengue and returned 
to duty after six days, when a general purpuric rash over limbs and 
trunk appeared and his gums began to ble^; the urine was also bloody. 
The temperature became sub-normal, the pulse slow, and haemorrhages 
from mucous membrane followed. The patient died nine days after 
the onset of the dengue attack and three days after the first appearance 
of the spots. The man had two or three years previously suffered 
from malaria but had never passed blood in the urine and no history 
of haemophilia could be obtained. 

The author draws attention to this complication “ in view of the 
contention that dengue is supposed to be an attenuated form of yellow 
fever and that both diseases are transmitted by Stegomyiafasciaia.'^ 

P.W. B-S. 

Yamaguchi (K.), DiTsrMi (D.), & Tonomura (K.). [Dengue, 
Experimental Study of.]- Saikin Gaku Zasshi. 1916, Apr. 20. 
No. 247.- pp. 657-658. [Abstract based upon Review by R. G. 
MiLLsm China Med. Jl. 1916. Nov. Vol. 30. No.6. p. 460.J 

Animal inoculations into guinea pigs, dogs, rats, and monkeys were 
without results, but injected into man the blood from a fever patient 
was found to be infectious when taken on the first to the seventh day 
after the paroxysm. A dose as small as 0 05 cc. was able to transmit 
the infection and it retained this power after being kept in the incubator 
for six hours. Mosquitoes [kind not stated] were allowed to bite 
the patients and were then dissected ; the salivary glands and digestive 
tracts were injected but no infection followed. 

P. W. B-S. 

Enoue (R.). [Dengue, Immunity in.]- Taiwan Igakukai Zassi. 1916. 
June 28. No. 163-164. pp. 389-390. [Abstract based upon 
Review by R. G. Mills in China Med. Jl, 1917. Vol. 31. 
No. 1. pp. 76.] 

The author noticed that during an epidemic of dengue in Tainan 
(Formosa), 196 cases were among the Japanese and that 14, or 7 per 
cent, died, only five natives being affected. As in previous years the 
disease had been prevalent, the natives had probably acquired an 
immunity. Children breast fed were more resistent than those reared 
on cows’ milk, possibly from a transmitted immunity but one attack 
did not give any permanent protection. 

P. W. B-S. 

Abmakd-Delille. Note sur les principaux caracttras de la Dengue 
mMiterrantene, obserrte aux Dardanelles et en Haeddolne .—Bull 
et Mim, Soc. Mid. des Hdpit. de Paris. 1916. Oct. 26. 3 Ser. 

Vol. 82. No. 27-28. pp. 1709-1714. With 1 chart. 

With SARRAiLHfi in 1915 the author observed epidemics of a three 
day fever in the Dardanelles at Sedul Bahr. In 1916, in the 
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neighbourhood of Salonika, he had the opportunity of seeing a great 
number of cases. The fever appears with the hot weather and coincides 
definitely with the appearance of the Phlebotomus flies. The incuba¬ 
tion is i^ort, about three days, the onset abrupt with congestion of 
face and eyes, headache and malaise, but rarely with vomiting. It 
bears a close resemblance to the phlebotomus fever described by Bibt 
but articular pains appear to be more frequent and severe. An erup¬ 
tion is often present, but this is very variable, rare in the Dardanelles 
cases, common in other areas ; in position and amount it is like that 
seen in dengue cases in India. Convalescence is slow, attended with 
asthenia and articular pains. A relapse similar to the primary attack 
but of less intensity is frequently noted about the fifth day after the 
fall of temperature. The only blood change noted is a slight leu- 
copenia; there are no parasites and no evidence of specific antibodies. 

[There seems little to differentiate this disease from ordinary Phle¬ 
botomus fever.] 

P. W. B-S. 


Sarbailh£ (A.). Dengue et flivre de trois jours. — BnU. Soc. Path. 

Exoi. 1916. Deo. Vol. 9. No. 10. pp. 778-794. With 

8 charts. 

During six months of the Dardanelles campaign of 1915, the author 
studied an epidemic of phlebotomus fever. In the summer and early 
autumn of 1916 in western Macedonia there were many local outbreaks, 
one of which he w^as able to observe carefully. The Dardanelles and 
Macedonian forms differed slightly. The former was generally called 
dengue by English doctors who recognise a definite distinction 
between this disease and phlebotomus fever. The experience of the 
author convinced him that the diseases are one and the same, at least 
as seen in the Eastern Mediterranean. He analyses the symptoms 
and shows how similar they are in most respects The classical 
features of dengue with eruption and secondary fever are absent in 
many so-called dengue outbreaks. In Macedonia the eruption was 
present wdthout secondar}^ fever, in contradistinction to the type seen 
in the Dardanelles, with secondary fever and no eruption. The author 
however goes on to show that in practically all the cases the onset 
of the disease was in the hot summer months with the advent of 
abundant phlebotomus flies, and that the incidence was always 
greatest among those living in or near buildings with stone walls, 
and not in open camps. In the Dardanelles and at Sed-ul-Bahr 
mosquitoes (and malaria) were almost absent, but when the phle¬ 
botomus (P. perniciosus) came in quantity, so did the three day 
fever. At Oreovica (Macedonia), an epidemic of dengue in 191(> 
coincided absolutely with the appearance of enormous numbers of 
phlebotomi which were undoubte^y the carriers of infection; the 
same was noticed at Salonika, so that a short fever was present fre- 
quentlv wdth an eruption like that of dengue, in which the onset 
coincided with that of the sand-flies and not of Culicidae. This fever 
he terms Mediterranean Dengue ” and proceeds to give a detailed 
account of the symptoms which are, sudden onset, flushed face,, 
general pains, anorexia, polymorphic eruptions, mostly dorsally placed 
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but sometimes absent, fever lasting three days, rarely five da3n3, slow 
convalescence and occasional relapses on the fourth or fifth day after 
the fall of temperature. The treatment is protection from the bites 
and avoidance of the haunts of the phlebotomus flies. 

[The term “ Mediterranean Dengue ” is not a happy one if the fever 
is not dengue, but really onlv a special type of phlebotomus fever, 
which it appears to be.] 

P. W. B-S. 


King (W. W.). i. The Epidemic of Dengue in Porto Rico; 1915* 

—Neu) Orleans Med, d Surg, Jl, 1917. Feb. Vol. 69. 
No. 8. pp. 564-671. 

ii. The Clinical Types of Dengue in the Porto Rico Epidemic of 1915* 

—Ibid, 'pp. 672-589. With 11 charts. 

i. The source and nature of the epidemic which appeared in 
Porto Rico was for some time uncertain and the author was directed 
to examine and report. He first showed that the disease was true 
dengue, and that though it appeared at Havana and Bermuda about 
the same time, its origin was probably local, dengue being apparently 
endemic in Porto Rico; the greatest difficulty and the point of most 
importance consisting in differentiating the disease from yellow fever 
and preventing much local and general disturbance of trade, etc. 
The types of fever were very diverse and various diagnoses were 
made, such as yellow fever, three day fever, seven day fever, pappataci 
fever, malaria, etc. The outbreak commenced in September, 1915, 
and spread rapidly and widely. Statements of malarial cases without 
parasites, cured by quinine, but in which the drug often caused a 
rash, were very suggestive of dengue. The epidemic reached its 
highest point at the end of October and terminated in February. 
Many thousands were affected but the death rate was not increased. 
No sex or race disposition was noticed but the season was unusually 
hot and dry, favouring the presence of a greater number of mosquitoes 
(Culex) than usual. The incidence was highest in children and young 
adults ; few persons over fifty years of age were attacked. 

ii. The author states that he has complete notes of 41 cases. 
He describes four types: (1) “ Evanescent,” lasting one to three 
‘days : (2) “ Interrupted fever ” type ; (3) “ Saddle back ” type or 
classical form; and (4) “ Continued fever ” type. The view held by 
Rogers that dengue is a three day fever in contradistinction to his 
“ seven day fever ” is not accepted by the author, the duration of the 
pyrexia in dengue being so variable. He also found that the pulse 
rate was of little diagnostic value. A terminal rash was seen m 82 
per cent, of the cases observed by him personally, but this in some 
instances was easily overlooked and when the eruption was fading 
itching was not uncommon. As a help to diagnosis from yellow fever, 
an early leucopenia with a lymphocytosis was found in den^e. During 
convalescence, if protracted, nervous sequelae were sometimes trouble¬ 
some. 


P. W. B-S. 
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Kraus (Rudolf). Ueber die Festally der Dengue in Aigentinien. 

[Existence of Dengue in Argentine.]— Deut. Med. Wo^. 1916. 

Oot. 26. Yol. 42. No. 43. pp. 1314-1316. With 2 figs. 

In February, 1916, an epidemic appeared in Concordia (Entre 
Rios Province), and in Salto (Uruguay), which attacked the whole 
population and was diagnosed as dengue, a disease which up to that 
time had not been recognised in Argentina. The infection was sup¬ 
posed to have been imported directly from Spain. Further investiga¬ 
tions brought to Ught the fact that periodic epidemics were known in 
Corrientes in 1911 or earlier. At the time of the epidemic mosquitoes 
were unusually abundant. The general characters were, fever, pains 
in the head, eyes, muscles and joints with a pol 3 miorphic eruption 
(like measles or scarlet fever), followed by slight desquamation. The 
convalescent stage was worse than the febrile, but there were no com¬ 
plications and no deaths. The blood showed a leucopenia but no 
3 >araaites. Both Culex fatigans and Stegomyia fasdata were common 
and were possible conveyors of the infection. 

P. W. B-S. 


Schilling (Y.) & Schixt (F.). Ueber Papatacifleber. — Deut. Med. 
Woch. 1916. Nov. 9. Yol. 42. No. 46. pp. 1378-1380. With 6 
charts. 

The observations were made at a base hospital in Turkey where 
an epidemic was present. The cases were at first variously diagnosed 
as malaria, recurrent fever, influenza, and dengue. The symptoms 
described are those generally rec(^nised for phlebotomus fever—a 
short pyrexial attack with rapid rise and more gradual fall, vomiting, 
pains in the head, limbs and muscles and an early leucopenia with 
Ijrmphocytosis and eosinophilia but without any rash and rarely any 
relapse (two cases). All the patients had been bitten by sand-flies 
(P. papatasii). 

Those who had been two years in the locality had an immunity. 
Aspirin was useful to relieve the symptoms. The cases commenc^ 
a few days after the appearance of the sand-flies in May, and prophy¬ 
laxis was dependent upon their destruction. 

P. W. B-S. 

Delakoe (F.). Existenee de Phleholomus papatasii Soopoli i-Mazagan. 
— Bidl. ^c. Path. Exot., 1916. Yol. 9. No. 10. pp. 762-763. 

During the months of June and July, 1916, the author captured 
four female examples of P. papatasii on the bed of his son ag^ four 
years, one gorged with blood. The boy afterwards developed a three 
day fever Wt, he states, no deduction can be drawn from a single 
case. This is the first time that phlebotomi have been recognised in 
the west of Morocco. 

P. W. B-S. 

Sbattuok (George C.). Diagnosis of Three Days Fever.”— iYew 
Orleans Mm. <9 Surg. Jl. 1917. Feb. Yol. 69. No. 8. 
pp. 659-664. Witii 5 charts. 

The author while working in the Paget Hospital near Skoplje, 
Serbia, observed many cases of Aort fever which were difficult to 
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diagnose. Preceding and following typhus epidemics mild forms of 
fever are common and these are described as like influenza. A careful 
study, however, showed that during June and July many of these short 
fevers were probably cases of pappataci fever which often occurred in 
typhus immune subjects. 

R W. B-S. 

Meoaw (J. W. D.). a Case of Fever resembling Brill’s Disease.— 
Indian Med. Gaz. 1917, Jan. Vol. 52. No. 1. pp. 16-18. 
With 1 chart. 

The case described is that of a European who was travelling from 
Almora to Lucknow. He stopped one night at Bhawali (altitude, 
5,500 ft.) three miles from Bhim Tal. In the morning he found a tick 
attached to his neck; this was cut off. At Lucknow 21 days later 
he was attacked by fever which lasted 14 days. On the fifth day a 
diffuse macular erythema was noticed all over the body with swelling 
and tenderness of the skin, and on the eighth day the spots were 
petechial. The eruption faded away with the fall of the temperature 
and convalescence was rapid. Blood examination gave no evidence 
of malaria, typhoid or paratyphoid, and cultures were sterile; 0*5 cc. 
injected into *a monkey gave negative results. The disease at first 
suggested typhoid but later Rocky Mountain fever of the Idaho type. 
From the district where the patient was bitten MacKechxie has 
investigated a local fever which he calls Kumaon fever [impublished 
report], to which this case evidently belongs, and believes it to be a 
type of typhus, but it differs from this in being endemic, little con¬ 
tagious, and having a low mortality. In recent literature a typhus-like 
group of fevers has been described, Brill’s disease of New York, Rocky 
Mountain fever, McNaught’s South African fever,* MacKechnie’s 
Kumaon fever and the macular fever of Timis. They can be divided 
into two groups; typhus fever and Rocky Mountain fever, Montana 
type, having a high moitality; and all the remainder in which the 
mortality is low. The characters of these are distinctly shown in the 
table given on the following pages. 

The ferm Brill’s disease would be better applied to the second group 
than that of Paratyphus which is sometimes used. It is probable 
that the cause is an invisible virus conveyed from man to man or 
another animal to man by a biting insect or tick. 

R W. B-S. 

Kersten (H. E.). Nachtrag lu meiner Arbeit: Die pockenverdach- 

tigen Brkrankungen in Rabaul im Februar 1914.” [Pseudo- 
Smallpox in Rabaul in Feb. 1914. Addition to Former Article.] 
— Arm.f Schiffs- u. Trop.-Hyg. 1916. Feb. Vol. 20. No. 3. 
pp. 58-59. 

In a previous article [this Bulletin^ Vol. 6, pp. 315-6] the author 
described an epidemic disease in Rabaul something like but differing 
from true small-pox. He showed that the infection was brought 
from Australia, but he suspected that the disease in Australia 
was not true small-pox but the same pseudo-small-pox or Sanaga 

* JL Roy. Army Med. (^orpy. 1911. Vol. 16. p. 505-14. 
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Megaw, J. W. D.] 


Table oe the Tytu 


— 

My Case. 

MacKechnie’s 

Cases. 

McN aught’s 
Cases. 

Locality 

? Kumaon Hills .. 

Kumaon Hills 

South Africa 

Incubation period .. 

? 20 days .. 

? 


Onset 

Gradual 

R^id as a rule .. 

Sudden 

Mode of infection .. 

? Tick 

? Pleas 

.. • • 

Climax 

6th day 

Average 7th day .. 

“2nd or 3rd da; 
generally later.” ‘ 

Eruption appears .. 

4th day 

Srdtoiith .. 

Dark red: Macul 

Character of eruption 

Maculo - Krvthema, 

Roseola: later sub- 

later petechial. 

cuticular macular. 

papular. 

Duration of eruption 

Faded at crisis: 
staining lasted 5 
weeks. 

Fades at crisis 

Leaves a brown sta 

Symptoms .. 

Weakness; headache; 

Piostration; head 

Prostration; soni 

pain in back. 

ache. 

times headach 
' pains in back. 

Delirium 

Absent 

Occasional, especial- I 
ly in children and 
natives. 1 

1 Absent 

Gastro-int estinal 
symptoms. 

Respiratory symptoms 

Constipation .. ' 

Constipation 

Const i]>ation 

Absent 1 

i 

Bronchial catarrh 
common. 

.... 

Duration of fever .. 

11 days .. .. 

' i 

10-15 days in most; i 
average 12} days. 

10-14 days .. 

Termination 

Lysis 

Rapid lysis or crisis 

* Rapid Ivsis or cria 

Mortality 

Case su|(^:e8ts very 
low mortality. 

Low; under .. 

Ml 

1 

Convalescence 

Rapid 

1 Rapid 

Rapid 

Blood cultures and 
Widal. 

Negative ., 

Negative .. ' .. 

.... 

Animal experiments . 

Not conclusive 

.... 

.... 

Blood counts 

Leucocytosis: large 
mononuclear 
increase. 

No apparent leucocy¬ 
tosis. 

.... 

Authorities quoted .. 

Self 

MacKechnie 

McNaught .. 


• The Montana dieeaie 
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and Related Fevers. 


Kooky Mouniain 
Fever (Idaho). 

Brill’s Disease. 

Macular Fever of 
Tunisia. 

Ttphus. 

Idaho 

New York .. 

Tunisia 

World-wide. 

4-21 days .. 

f 

• • « » 

About 12 days. 

Kapid or gradual .. 

Kapid 

Sudden 

Abrupt. 

? Tick 


•. •. 

Body lice. 

6th-12th day 

3rd-4th day 

.... 

3rd to 5th day as a 
rule. 

2nd~7th day 

5th-6th day 

2nd-4th day 

3rd to 5th day. 

Maculo • Erythema: 
later petechial. 

Dull-red: Maculo- 
papular. 

Rose red or dark red 

Papular rose-spots, 
becoming markedly 
petechial. 

Fades at crisis : 
leaves a brown 
stain for .‘1 or 

more. 

Fades rapidly at 
crisis. 

A few days; often 
persists for several 
days. 


Prostration; head- 

Prostration: head- 

Kiaors; pain in 

Early prostration; 

ache; pains in back. 

ache. 

joints; nausea, 
vomiting. 

1 headache: pains in 
, back. 

[Except ional 

1 Not mentioned 

Not mentioned 

Marked in most case*) 

(k)nstipation 

Constipation 

1 

1 

1 

Bronchitis coniiuoii < 

j 


.... 

1 Bronchitis common. 

^ 10-14 days 

12-15 da 

About 14 days 

Average 14 days. 

Lysis 

Critical fall 


Crisis as a rule. 

2J%* .. .. 

Ver}’ low .. 

Almost nil .. 

1([*20% Or more. 

Rapid 

Kapid 


Kapid. 

.... 

Negative .. 

.... 

Negative. 

1 

i^^lightloiicocytosis.. 

Monkeys suscejdible 


Filterable virus atTeet- 
ing monkeys. 


Lymphocytosis 

1 

Leucocytosis (average 
24,000). Kelative 
mononuclear 
increase. 

Sam bon and 
I’astollnni. 

j Brill 

Conor, Bnich and 
Hayat. 

Castellani and Clifford 
Allbutt 


a very hi(?U mortality. 
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Belated Fevers. 


cky Mountain 
wer (Idaho). 

Briirs Digease. 

Macular Fever of 
Tunisia. 

Ttpiius. 

D 

New York .. 

Tunisia 

Worldwide. 

days .. 

t 

.... 

About 12 days. 

d or gradual .. 

Rapid 

Sudden 

Abrupt. 

k 

• • • • 

Body lice. 

12th day 

3rd-4th day 

• • • • 

3rd to fith day as a 

7th day 

5th-6th day 

2nd-4th day 

rule. 

3rd to 5th day. 

Jo • Erythoina; 

Dull-red: Maculo- 

Rose red or dark red 

Papular rose-spots, 

r petechial. 

papular. 


becoming markedly 

8 at crisis : 

Fades rapidly at 

A few days; often 

petechial. 

es a hrown 

ciisis. 

persists for several 


11 for \Neeks or 

e. 

ration: head- 

Prostration: head- 

days. 

Rigors; pain in 

Early prostration; 

^; pains in hack. 

ache. 

joints; nausea, 

headache; pains in 

ptional 

Not mentioned 

1 

vomiting. 

Not mentioned 

back. 

^Marked in most cases 

linnlirtii 

chit is coiiiiiion 1 

r^/inafiiinl inn 


1 

Bronchitis common. 

I 

14 days 

12-15 days 

About 14 days 

Average 14 days. 


(’ritical fall 


Crisis as a nile. 

¥ 

Very low .. 

Almost n il .. 

10-20% Or more. 

a 

Rapid 

.... 

Rapid. 

.... 

Negative .. 

— 

Negative. 


Monkeys suseeptihle 


Filterable vims alTect^r 

tleucocytosis.. 

1 

Lymphocytosis 

ing monkeys. 
Leucocytosis (average 

n h 0 n a n d 

Brill 

Conor, Bnieli and 
Ilayat. 

24,000). Relative 
mononuclear 
increase. 

Castellani and Clifford 

ellnnk 


Allbutt. 

high mortality. 
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small-pox of Plehn wUch he was observing at Rabaul, for the 
death-rate was only 2 per cent. Shortly after the occupation of 
Kabaul by the Australian forces, fresh cases appeared having the same 
clinical characters as those seen in the epidemic areas in Australia. 
He states that in medical circles the disease was considered to be allied 
to chicken-pox, but officially it was passed as small-pox. He makes 
some remarks against the Australian doctors which are ungenerous, 
an instance of Teutonic feeling uncommon in scientific papers. He 
-concludes with the statement that the disease in Australia was not true 
small-pox but a related afiection with a low mortality. As vaccination 
was almost compulsory the people as a whole would benefit by bting 
protected against small-pox should it in the near future be introduced, 
as Australia is virgin soil for that disease. 

P. W. B-S. 

PoiiECK. Epidemiologische Betraehtungen und ueber eine sehwere 
and ausgebreitete masemartigeEpideinie in der deutsdten Kolonie 
Samoa im Jahre 1911. [A Heavy and Widespread Epidemic 
resembling Measles in the German Colony of Samoa in 1911.]— 
Arch. f. Schiffs- u. Trop.- Hyg. 1916. Aug. Vol. 20. No. 15. 
pp. 345-367. With 1 chart. 

A disease called by the author “ Toga Measles ” appeared in Samoa 
in the spring of 1911. It was neither true measles nor German measles 
and resembled most the infectious erythema of Sticker but differed 
from this in having a much higher mortality, 7 A per cent. 

Out of a population of 36,0(^ there were 225 cases among adults and 
8,617 among children, giving an incidence rate of 25%j per cent., with 
645 deaths. The incubation period is 18-19 days; the rash comes 
out on the first day and resembles that of measles. It disappears 
usually on the third or fourth day and is followed by slight de¬ 
squamation without itching. Koplik’s spots were never observed and 
there is no glandular enlargement. Cough is present but gradually 
decreases. The pulse is small at the height of the fever and faster than 
the temperature would indicate. The complications are broncho- 

E neumonia, otitis media, jaundice, and parenchymatous nephritis. 

during convalescence there is a tendency for pulmonary tuberculosis 
to become manifested, probably due to old lesions breakup down. 

No etiological cause was discovered by blood examinations but the 
infection is believed to have been introduced from New Zealand. 

P. W. B-S. 

Hurst (Arthur F.). Treneb Fever: A Relftpsing Fever oeeurring 
among the British Troops In France and Saloniea.— Lamed. 1916. 
Oct. 14. pp. 671-675. With 6 charts; and J2. F/o/g. Army Med. 
Corps. 1917. Feb. Vol. 28. No. 2. pp. 207-219. 

Among the troops both in France and Salonika there has been a 
very large number of cases which for the want of a better name were 
•entered as P. U. O. In France one class of them was investigated by 
MoNee, Reeshaw and Bbuet and was termed Trench Fever as they 
were associated with, but not necessarily dependent upon, trench work 
And were found by those observes to be due to a blood infection 
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directly transmissible. Similar forms were found at Salonika before 
any trench work was carried out but were evidently due to the impor¬ 
tation of the disease from France and Serbia. Practically in all cases 
infestation by lice was found and by these insects the disease was evi¬ 
dently conveyed from man to man. Two types of this “ trench fever ” 
are easily separated- -a short form of three or four days duration with 
a single relapse after an interval of about four days, in which convales¬ 
cence is rapid, and a long or periodic type distinguished by short but 
moderately severe pyrexial attacks, and frequent relapses. The- 
intervals vary between four and eight days, generally five days 
each relapse tending to become less intense. 

The total duration of the illness is about 4-6 weeks. The most 
noticeable symptoms are painful and tender shins, so much so that it is- 
occasionally described as “ Trench Shins,” the pains being present 
without fever. 

The cases have to be diagnosed from influenza, malaria and relapsing 
fever; the latter occurs occasionally in the endemic area, but the 
symptoms are generally much more severe and the spirochaete is 
as a rule easily found in the blood. The prognosis is good and com¬ 
plications are few ; phlebitis, dilated heart and albuminuria have been 
noticed. Prevention centres on the extermination of lice and treat¬ 
ment is directed to relief of pain, acetyl-salicylic acid being the most 
effective drug. Salvarsan has proved useless. 

fit would appear probably that the long or periodic type is the same 
disease as that described elsewhere as five day or Volhynia fever. 
In descriptions of the latter disease, Werner has also called attention- 
to cases with svinptoms but no fever.] 

P. W. B-S. 


Bumfel (Th.). Ueber periodiscbe Fisberanfille be! Kriegern aus dem 

Osten. [Periodical Attacks of Fever in Soldiers on the Eastern 
Front.]— Deul. Mei. Woch. 1916. June 1. Vol. 42. No. 22. 
pp. 657-660. With 5 charts. 

The author divides these fevers into three classes, (1) febrile attacks, 
lasting 2 or 3 days, probably mostly influenza; (2) continuous fever 
lasting 4 to 10 days, possibly modified typhoid ; (3) periodical febrile 
attac]^ in which bacteriological, serological and protozoological 
investigations gave no results. It is the last series that are specially 
treated, and five cases are described. The first was like an atypical 
typhoid, the second possibly a case of recurrent fever. The first 
three had none of the symptoms of “ five day fever ” but the fourth 
and fifth were more interesting. The fourth had a tyincal temperature 
chart of five days fever which was apparently contracted in the 
hospital train as the fever commenced fourteen days after leaving the 
front. Case five was a Russian prisoner who contracted the fever 
in a prison camp where it was prevalent. Some of the intervals 
between the attacks were as long as nine days, and pains in the shins 
were marked. Very careful observations on the blo^ appear to have 
been made in all the cases and a leucocytosis was generally associated 
with the febrile attacks. 


P. W. B-S. 
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Bbnzlbr (Jobert). Blntantenuehoiifen b^ loftittniiten FQnftage- 
flebtr. [Investisation of the Blood of Cases of So-Called Kve 
Day Fever.]— MUndbm. Med. Woth. 1916. Aug. 29. Vol. 63. 
No. 35. pp. 1276-1277. 

This is a supplement to Wbrnbb’s first communication on the subject 
-of the blood changes in five day fever. The most important features 
observed were: (1) no marked change in the erythrocytes; (2) an 
increase in the leucocytes, mostly of the neutrophiles, during febrile 
attack. In the intervals there was a lymphocjd^sis with an mcrease 
in the number of the mononuclear cells, and an increase in the eosino- 
philes observed frequently but not constantly. Malarial parasites 
and spirochaetes, if present, have no etiological relationship to the 
-disease and are due to mixed infections. The numerous other para¬ 
sites that have been described by Korb.^ch, Brasch and others were 
not seen by the author. 

P. W. B-S. 

i. Eobbsch (R.). ZurKenntnis der Febris woltaynlca.— Deut. Med. 

Woeh. 1916. Oct. 5. Vol. 42. No. 40. pp. 1217-1219. With 
6 charts & 2 figs. 

ii. Galambos (A.) & Rouk (J.). Febris wolhynlea an sudwestUeben 

Kriegsschauplatz. [Wolhynia Fever on the South Western Front.] 
— Berlin. Klin. Woch. 1916. Nov. 13. Vol. 63. No. 46. 
pp. 1236-1237. With 1 fig. &; 1 chart. 

iii. Fbbse (0.). Ueber Im Westen beobachtetes sogen. FQnItage- 

fleber. [The So-aalled Five Dav Fever on the Western Front.] 
—Deut. Med. Woch. 1916. Oct. 12. Vol. 42. No. 41. pp. 1247- 
1249. With 7 charts. 

iv. Linden. Ueber FOnftagefleber.— Berlin. Klin. Woch. 1916. 
Oct. 30. Vol. 53. No. 44. pp. 1191-1193. With 2 charts. 

V. Jahn (Friedrich). Ueber wolhynlsehes Fieber. — Deut. Med. Woch. 
1916. Oct. 12. Vol. 42. No. 41. pp. 1249-1251. With 4 charts. 

vi. ZoLLBNKOPF (Georg). Eine nene, dem Wechselfleber fthnliehe 
Erkrankung. [A New Disease Resembling Intermittent Fever.] 
—Deut. Med. Wodh. 1916. Aug. 24. Vol. 42. No. 34. 
pp. 1034-1036. With 1 fig. 

vii. Toepfbb (H.). Zur Ursache und Uebertragung des Wolhynisehen 
Fiebers. [The Cause and Carriers of Wolhynia Fever.]— MUnch. 
Med. Woch. 1916. Oct. 17. Vol. 63. No. 42. pp. 1495-1496. 
With 1 fig. 

L This disease, which has been called on the western front “ Meuse 
fever,” has been previously described by the author. .After a year’s 
experience he gives its characteristics: sudden onset, herpes, pain 
in the abdomen like that of appendicitis, rareness of pulmonary 
83 rmptoms, frequent cardiac changes, fever generally lasting three 
-dsys, but occasionally as long as six, anaemia, severe bone pains, 
and efficacy of arsemcal preparations. It belongs to the recurrent 
fever type. Etiological ffictors:—^The most common organism 
found is we diplococcus described by Brasch, often seen in “ pearl 
necklace chains.” Also he describes “ interrogation sign bodies,” 
10/f long, with many nuclei, but whether these nucleated spirochaetM 
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are distinctive of the fever is still doubtful. He states that in all 
cases lice were present. The largest number of cases occurred in 
the winter months. It is a place disease, and if an infected house is 
thoroughly cleaned the disease does not recur. Tests for infection 
through lice were by personal trials unsuccessful. 

ii. The author describes a single case, admitted as tjrphoid. The 
symptoms were of the usual type but complete analgesia, and anaes¬ 
thesia, was present between knee and foot. There were three relapses, 
the intervals being four days. In the blood the diplococci were found. 
These were Uram-positive and were successfully cultivated in broth. 

iii. The author describes cases observed by himself in northern 
France. The fever curve was generally five days and the free intervals 
shorter. If two hourly observations are made the rise and fall of 
temperature is seen to be gradual, unlike malaria; no enlargement 
of the spleen was noticed. In one case he observed a roseola-like 
eruption coming on at the end of an attack, increasing in the interval. 
No parasites werp found in the blood. He suggests that the infective 
agent is a protozoon which infects the long bones and causes the pains. 
Neosalvarsan, aspirin, and pyramidon were of slight value. 

iv. The author states that the disease occurs not only in Wolhynia 
but also in the northern part of the eastern front. Four cases are 
reported; two were exactly like those described by Werner ; the 
other two showed remarkable variations, one having tetanoid spasms, 
possibly a mixed infection. The fourth was contracted from the last 
mentioned; he had three attacks of fever with t)^ical symptoms. 
Blood examination showed neither sj)irilla nor malarial parasites, 
but marked leucocytosis. 

V. The author records ten cases which occurred in eastern Galicia, 
two km. behind the front. These had characteristic fever charts. 
Kheumatic symptoms were frequent, but only a few of the cases had 
typical symptoms. The rejwrt is very incom])lete. 

. vi. The disease, which wus new’ to the aiithoi, is described as a 
fever which recurs everv 4 or 5 days and is easily mistaken for menin¬ 
gitis at first, but the symptoms as dcftcnbed are similar to those 
generally given for this fever. He describes changes m the red cells, 
blue dots and rods, as many as 8 or 12 in a corpuscle. These disappear 
after the fever, and may be only basophilic gianiiles of the erythrocytes. 

vii. The author commences by slating that the organisms described 
by Hiss and AVerner as the cause of Volhynia fever w’ere accidental 
impurities. He had seen in a very large numl>er of cases of this fever 
that besides a leucocytosis the blood contained small parasitic bodies 
but these were not diagnostic. He was however convinced that 
the virus circulated in the blood and therefore carried out experinuuits 
writh guinea pigs and by injecting 5 cc. of blood intra-peritoneally 
obtained similar temperature curves as found in those injected with 
blood from typhus patients. 

It was evident that lice were the probable vectors. He found that 
lice taken from typical cases of the fever contained in their gut bodies 
similar to the typhus fever organism. He was also able to demon¬ 
strate in all cas^ the same bodies in lice which were experimentally fed 
on the fever patients. These were only isolated after the fifth day; 
after the eighth day they were very numerous. The parasite, though 
similar to the typhus organism, is distinct. They were found both 
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free and inside the cells and appear as small sh<fft rods; doable forms 
and polar stained rods coola be demonstrated. He bdieves them 
to be bacilli and not protozoal organisms, and considers that they 
are the exciting cause of the disease. He suggests that typhus and 
'Volh 3 nQia fever belong to a new group of diseases, that they are dis¬ 
tinct from one another, but from their form, development and mode of 
conveyance they have an etiological relationship. 

[In a papp on the etiology of typhus, ifm. No. 45, p. 1383, the 
author describes the organism found in tissues of t 3 rphus patients, and 
in infected lice as intra-cellular dimlo-bacilli]. 

P. W. B-S. 

WuisBACH (Walter). Einige Beobachtungen fiber fleberfaafte Bricrank- 
ungen auf dem Balkan. [Some Observations on a Febrile Disease 
in the Balkans.]— Munch. Med. Woch. 1916. Oct. 3. VoL 63. 
No. 40. pp. 1435-1436. With 9 charts. 

In the summer season, a form of fever rather similar to that described 
as five day fever was noticed in the German forces in the southern 
part of Macedonia. A number of temperature charts of the cases 
are given, several of which very closely resemble the type seen in 
phletobomus infections. The differential diagnosis from other fevers 
of short duration is obscure, but the author favours the view that 
these are due to toxic infections of an intestinal origin and that free 
purgation is the essential form of treatment. 

P. W. B-S. 

Chahbebs (Graham). Continued Fevers of Obscure Origin occurring 
among the Soldiers of the British Forces in Greece. — Jl. Roy. Army 
Med. Corps. 1916. Nov. Vol. 27. No. 5. pp. 627-635. With 
2 charts. 

The observations were made on a number of cases of fever of uncer¬ 
tain origin which were observed during the period of two months 
at a base hospital in Greece. They are divided into three types. 

Type 1. Fairly common, the chief features being continued fever, 
usually of a mild t}^e, enlargement of the spleen, and a slight lymphocy¬ 
tosis ; Type 2. Bare. Fever with a sudden onset and characterise 
by the presence of leucopenia, normal blood count, or occarional 
eosinophilia; Type 3. Common. Fever of a continue, intermittent, 
or relapsing form of long duration, associated with' a neutrophilic 
leucocytosis in the early stages. The author suggests that in types 
1 and 2 the cause is contaminated food or water, as they resemble 
fevers of the typhoid or paratyphoid groups but do not agglutinate 
for these organisms. The origin of type 3 is stiU quite obscure; possi¬ 
bly they are general infections caused by a bacillus of the dysentery 

P. W. B-S. 

Eitakawa (T.). [Rat-Bite Disease, Spirochaete found in Cases of.]— 
Saikin Gdku Zassi. 1916. June 10. No. 249. p. 75. (Abstract 
based upon Review by R. G. Mills in the China Med. Jl. 1917. 
Vol. 31. No. 1. p. 69). 

From the axillary gland removed from a patient suffering from rat 
bite disease at the height of the fever preparations inociuated into 
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monk^ caused a rise of tempeiatare in ten da^ and after eleven 
days in gninea-pigB. After the fever had lasted two or three days 
the animab were killed and the organs examined. A sinrochacste 
differing from that found in the saliva of the rat was present most 
abimdantly in the kidney. Using an alcoholic extract of the liver of 
an i^ected guinea-pig with the patient’s serum, a positive complement 
deviation was obtamra in two cases. The serum of a syphilitic patient 
failed to fix the complement with thb antigen. Two types of spiro- 
chaetee were observe, one very active, the other sluggish, ^me 
were pointed at the end, and others blunti No differences in staining 
were noted. 

P. W. B-S. 


IsHiHARA (E.), Otawaba (T.) & Tamuba (E.). [RatiBlte Dbease, 
Demonstration of the Spirochaetes In Healthy Rats.]— Tokyo Igak- 
kumi Zassi. 1916. July 20. Vol. 30. No. 14. pp. 52-54. 
(Abstract bdsed upon Review by R. G. Mills in the China Med. 
Jl. 1917. Vol. 31. No. 1. p. 79). 

The authors have shown that in marmots bitten by rats the kidneys 
contain spirochaetes. The marmots when bitten by infected rats 
develop fever and two days later spirochaetes are found in the blood. 
Inocubtions of the blood gave positive results with other rats, mice and 
marmots. Almost one fourth of the rats {Mus decumanus) examined 
were found to contain the same spirochaete. Three specimens of the 
M. Alexandrianus when examined were also found to be infected. 

P. W. B-S. 

IsHiwABA (Eikutaro), Ohtawaba (Toyoitsiro) & Tamuba (Eotaro). 
Experimental Rat-Bite Fever. First Report.— Jl. Experim. Med. 
1917. Jan. Vol. 25. No.l. pp. 45-64. With 1 plate <k 7 charts. 

OoATA (1909) was the first to demonstrate that rat-bite fever could 
be conveyed to guinea-pigs by making infected rats bite them. The 
present work b a continuation of hb experiments. The authors foimd 
that the rats caught could be divided into two classes, those that bite 
and those that did not. Of the former only a few were able to convey 
infection; of 80 rats examined only 10 were infected, all Mtu decu¬ 
manus, but they were never able to find the spirochaetes in the mouths 
of the animab and only once in the blood. Guinea-pigs were used for 
the experiment. The bitten parts became swollen withm two or three 
days and generally continued so until death. A slight rise of tempera¬ 
ture was noticed within 24 hours; thb soon fell to normal but was 
liable to relapse once or more often. The subcutaneous lymph gbnds 
became enbrged and there was loss of weight. 

The most important post-mortem characteristics were acute changes 
in the adrenab and kidneys. The virulence of the infection was 
increased by passage through guinea-pigs, and rats and mice are earily 
infected by inocubtion but do not me. Rats and mice are medb of 
infection but not victims; guinea-pigs are both. The course of 
infection in a monkey was simibr to that semi in man, and spirochaetes 
were again found in animab inocubted with blood taken from it. 
In the animab used spirochaetes were found in the peripheral blood 

(0862) O 
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lout ox five days after inoculation and increased in number up to the 
tenth day when they began to decrease but could be foimd two months 
later. G^e spiiocbaetes appear to be present chiefly in the adrenals 
but fuller research is requirra to demonrtrate their (wtribution. The 
organism is short with few spirals, is highly motile and stains well, a 
flagellum at each end being (mserved. 

^e authors do not as yet attempt to identify their speoies, but 
believe that it diflers from that described by Futaxi, Taeaxi and 
OSUMI. 

[With the latter the infection of guinea-pigs was imcertain, whereas 
with the authors the organism appears to be pathogenic to these 
animals. Morphologically no distinction is evident between the short 
form of both.] 

P. W. B-S. 


Futaki (Kenzo), Taeaxi (Itsuma), Taniguohi (Tenji) & Osuiii 
(Shimpachi). Spirochaela tnorsus tmria, n. sp., the Cause of Rat>BIto 
Fever. Second Paper.— Jl. Experim. Med. 1917. Jan. Yol. 25. 
No. 1. pp. 33-44. With 3 plates. 

In their first paper the authors reported the discovery of a spirochaete 
in the blood, slan, and lymph glands of four patients suflering from rat- 
bite fever [see this Bulletin, Vol. 7, p. 160]. They have examined five 
more cases, finding the spirochaetes in each, in two of them in the 
circulating blood. A full description of the spirochaete is given, which 
is larger than S. pallida and smaller than S. recurrentis. It is very 
motile, stains well, and there is generally a single flagellum, well shown 
in the plates, at each end, but no undulatory membrane. The curves 
are regular and range from 2 to 19, generally 3 or 4; the smaller forms 
are found in the blood, and the larger in the tissues. 

Mice are best used for experimental inoculations, white rats are next, 
guinea-pigs and monkeys often fail to become infected. Virulence is 
increas^ by passage through mice or rats. A mouse, if inoculated 
with human material, becomes infected in from seven days (earliest) 
to a month, when it shows the spirochaetes in the blo^; if it is 
inoculated from an infected mouse they may be seen in four days; as 
a rule the animals recover. 

The type of fever which is produced in monkeys is not typical of the 
fever in man. Salvarsan cleared the blood in 14 days but relapses then 
occurred in two animals experimented upon. 

The organism is not found in the blood of all rats and is never present 
in healthy guinea-pigs or mice, but if an infected rat bites a guinea^ig 
the latter may develop the disease and show the spirochaetes. ^e 
authors were able to cultivate the organism in Shimamine’s medium. 
They consider that this spirochaete, which is found in 3 per cent, of 
house rats, diflers from all others wUch have been described from the 
blood of mice and rats and they have therefore termed it S. moraua 
muria, N. Sp., the cause of rat-bite fever of Japan. The plates are 
excellent but ^ow extraordinary variations in form of the roiroohaete, 
some with open curves like 8. refrUuena, others bent and close curved 
VkoT.palU^ 


P. W. B-S. 
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Tumnouiv (Both). Streptothrix in Bronehopnenmonia of Rats 

Similar to that in Rat>Bite Fever.—J). Infact. Dis. 1916. Dee. 

Vol. 19. No. 6. pp. 767-771. With 3 plates. 

The occoii^M of stieptothiix organisms in the bioncho-pneomonia of 
rats and of siinilai organisms in man sufiering from rat-bite fever or 
sodolm is of very considerable practical interest. The author therefore 
examined 60 white rats which showed evidences of acute or chronic 
broncho-pneumonia and in 56 a long, fine, straight, wavy, filamentous 
organism was observed which was never found to be present in 24 normal 
ra^ It is Gram negative, not acid fast and stains with difficidty, best 
with Giemsa and carbol fuchsin and also by Levaditi’s method in ti^es. 
A pure growth was isolated thirteen times; these were most successful 
when made from acute lesions when other bacteria were present. The 
morphological and cultural characters are described in detail and the 
organisms are well illustrated in the plates. In infected rats the 
production of,antibodies was demonstrated both by oponic and 
agglutination experiments. The organism was pathogemc to white 
rats but not to rabbits or guinea-pigs, and slightly to monkeys. As 
white rata are not known to cause rat-bite fever 28 wild rata were 
examined and the same organisms and lesions in the lungs were found 
in one of them as in the white rats. The author notra that in the 
Levaditi specimens made by her spirochaete-like forms were seen like 
those figured by Futaki from the skin of two cases of rat-bite fever, 
and probably the same as those described by Schottmullbb and others 
as Streptothrix muris ratti. 

P. W. B-S. 

Bbuunoxb (P.). Un eas de Sokodu ohservd au Haroc.—BuK. Soc. 

Path. Exot. 1917. Feb. Vol. 10. No. 2. pp. 120-123. 

The occurrence of cases of rat-bite fever has been recognised in 
China, Japan, Americ;i, France, Italy, England and Germany, but this 
is the first recorded case from Africa. The patient was a child of two 
years old, bom in Tangier and was bitten on the back of the right hand 
by a common rat. The onset of the fever took place twenty days after 
the injury. The child was taken to the Pasteur Institute for treatment 
againrt rabies. The symptoms were irregular fever, generalised papular 
emption, lymphangitis, adenitis, and asthenia. No further etiological 
observations were made but the author states that probably there are 
many unrecorded cases, and it is possible that sinular infection may 
be carried by other animals, squirrels and cats, but no cases are given 
in support of this view. 


P. W. B-S. 
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Jaokson (Thomas Wright) [M.D.]. Plague, Its Cause and tbe Manner 
o! its Extension—Its Menace—Its Control and Suppression—Its 
Diagnosis and Treatment. With Bacteriologio Observations by 
Dr. Otto SOHOEBL. 192 pp. With Illustrations. Press of 
J. B. Lippincott Co. [Price not stated.] 

From the title page ” we gather that in Dr. T. W. Jaokson resides the 
spirit of adventure. lie has collected experience under many conditions. 
At one time Lecturer on Tropical Medicine, at another Sanitary Officer in 
Manila, we find him, in 1914, answering the call which, with the outbreak 
of war, comes to ** Bed Cross and to other voluntary ambulance societies. 
Among the international group of medical workers in Serbia, men and 
women. Dr. Jackson found Professor A. Castellani to whom this record 
of plarae e^eriences is dedicated:—“ To my friend, colleague, and 
comrade during strenuous days in Serbia.” 

For those who read the title and sub-title, a veritable ” Table of Con¬ 
tents,” there is only one surprise, viz., the Introduction,” wherein the 
author justifies the epiphany of another new book. Since this volume is a 
record of actual work done by Dr. Sohoebl and the author-in-chief it may 
be rightly included among the “ ninety and nine ” that need no 
justification. 

Plague, ” that which strikes down,” dates probably from the time when 
men gathered together in towns and rats became infectious under un< 
natural conditions and environment. It has slain more creatures than all 
the wars that disgrace mankind and has attained such evil eminence that 
it has become the pest, needing no qualification. 

Dr. Jackson begins his account of the “ History of Plague ” with the 
second century B.C., but he might have found instances of much earlier 
date. About 1500 b.c. plague smote the Philistines in and around Ashdod, 
a punishment as they thought for detaining the Ark of Jehovah. So to 
rid themselves of the plague those whom Jehovah “ smote with emerods ” 
returned the ark together with votive offerings which in themselves tell us 
something about the disease, “ five golden emerods and five golden mice,” 
“ images of your emerods and images of your mice that mar the land.” 
A few hundred years later, accordmg to some Bible students, plague as 
” the angel of the Lord, went out and smote in the camp of the Assyrians 
an hundred four score and five thousand; and when they arose in the 
morning, behold they were all dead corpses.” This is a strange story and 
veined with poetic licence, but not impossible. The sudden death-stroke 
will not cause any surprise to those who have seen an epidemic of plague 
or even to those who only read the account of cases given by Dr. Jackson. 
About 900 B.c. the Iliad ” tells of an epidemic destroying man, beast and 
birds. This might have been plague and we know that fowls are liable to 
infection; also we may note that OenUophyUus adUiruie and O. etyx are 
generically related to the cosmoTOlitan rat nea, C. fasdatus. And so down 
the ages the pest has been spread abroad by pil^mages, crusades, railways 
and commerce with the gomg to and fro of ships and merohandiae. For 
ages man accepted disease as a punishment for sin—a belief not extinct 
in certain parts of the East even now. They either bowed their heads and 
made ex vote ” offerings or they faced the storm with ignorant and 
rebellions hearts according to temperament. Even to-day the useful 
knowledge we possess, whiSli if strictly applied would rid us of more than 
one scourge, is the property of the few. When even a ^od majority 
recognize that we are masters of fate and not its slaves we shall be aole to 
abolish many serious diseases once and for all time. 

Mr. James Watxbston (British Museum pamphlet Fleas**) states 
that: In all, eleven fleas have been, up to the present, proved capable 

of transmitting plame. Five of them are common British species, while 
a sixth, the Pla^e Rea par exoeUenee {XmopeyUa cheopis)^ is occasionally 
introduced to our shores.** Of these fleas. Dr. Wright Jaokson mentions 
** pnHUdue {LaemopiyUa oheopii) common under various names in 
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Itidia^ the Philippines^ Australiai Italy, Brazil and in tropical countries 
generally,” and ‘ Geratophyllus fasciatus, the common rat-flea of Great 
Britain and the United States.” It will bo noticed that in a few lines one 
flea has appeared under three names. It has others and this multiplicity 
leads to confusion. It is to be hoped that we shall one day accept one 
name for one creature in scientifle nomenclature. Men of different nations, 
and also within the nations, seem to take a malicious pleasure in increasing 
these nominal diflicultics. It is a childish pleasure and should be “ put 
away.” The control of rats, fleas and plague-stricken people is carefully 
considered. Rat-proof buildings are insisted upon and the methods of rat 
destruction described. Th(^ author’s figun^s show that the spring-trap. 
Which kills as it catches, is the best form of trap. Poisons are mentioned, 
in most cases to be rejected, at any rate in towns because of danger to 
others. He does not mention barium sulphate which is a good rat poison 
and is not dangerous (like some of her barium salts) to men. The rat 
through misfortune rather than fault is often a real dangcir to mankind and 
must go from his haunts, but not without a word of pity for an animal that 
faces life bravely, without friends, a museum of parasites, the very Ishmael 
of rodents. 

Ur. Jackson’s cxi)erienco of a plague epnh niic was mainly obtained in 
Manila whore he and his staff successfully fought the disease between the 
years 1912 and 1914. The author worked with Dr. Scuoebi. to help him as 
Bacteriolo^st. Pathological work w^as don(^ by Dr. B. C. Crowelx and is 
published in another ” Report.” Dr. Jackson is entitled to every credit 
for his work and, w riting as an American for Americans, he is even entitled 
to boast of tfuecess. American Sanitary Medical Oflicers have been most 
successful in dtialing wdth recent and limited e])idemic8 of plague, but it is 
unwise to suggest that other workers in olh<‘r lands have failed because 
they have not recognised and applied methods which Dr. Jackson found 
re^y to hand in 1912. In other countries there are problems, racial or 
relipous, to fa<5e which are unknown in Manila. The reviewer’s experience 
is limited to India (1884-19t)5) and one instance may be taken from the 
customs of the |>eople. Anned even with “ authority from the {Surgeon- 
General,” Dr. Jackson and his Sanitary gang w^oiUd And it dillicult, if not 
dangerous to introduce liis methods, good as they are, into the “ Purdah ” 
regions of Indian dw’olliugs. 

Under ” Types of Iflague,” the author writes of infection by “ Ingestion.” 
Of this method of inf(‘ction, however, he says :—“ Speakiug practically, 
the possibility of infecti n tlirough ingestion is nearly m‘gligible.” lie 
then proceeds [pp. 29, 7d, 150] to relate cases in which cats [laboratory 
cats Tl were infected through eating rats containing B. pestis. The 
histories are not convincing and thci*e is nothing to prove that the cats 
(one with five kitUuis) were not infected in the usual way through fleas 
which passed from rats to cats. Mos^ peo})le know, especially if they live 
near a rabbit warieii, that cats when bothered with fleas on head and ears 
scratch and in s(’ratching make sores. Female eats are liable to sores 
behind the ears due to embraces from the male. Dr. Jackson suggests 
that the bacilli in the excreta of such cats inigliL prescuit a possible danger. 
This of course is ]>Obsible, but (he danger is lessened by the cleanly habits 
of the cat. If ]»ossible the excreta are buried and covered with earth. 
The review'd has seen a ship’s cat use the scuppers as a latrine and cover thb 
excreta, so far as was possible w ith shavings, dust, etc., from beneath the 
carpenter’s bench close by. 

Demand of economy of paper at the present time demands economy of 
words and much of interest must bo left unnoticed. 

Let us now turn to the laboratory work supplied by Dr. Pciioebl, pp. 
127-164. It is excellent, ” touched to borrow a phrase from Faraday 
—” with Ithuriel’s spear of experiment.” Some of his conclusions may be 
quoted:— 

1. The importance of blood culture as a diagnostic means is evident 
from the fact that positive blood euliure wtis obtained in practically every 
case that was examined in the febrile stage of the disease, even when 
buboes or signs of ]>ulmoiiaiy involvement had not boon detected elinioally.” 

“ 3. The period of time during which Bacillus pesiis circulates in the 
blood is evidently short and irregular.” 

(C362) 
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5. The affglutinatioii test is of no value for the diagnosis of plague^ 
as it was found positive only in oonvalescentcu'* 

Br. ScHOEBii's statistios, p. 147, show that in the matter of infection it 
is with rats as with men, the weakly and diseased fall first. There must be 
nades of infeotion and many rats (or other plague bearing rodents) must 
defy plague or recover from its effects. The actual number of rats dead and 
dried up, found during an epidemic in the plague infected area, is small 
compared to the number cau^t and killed, examined and found to harbour 
and very small in proportion to the local rat population. 

^ More than half the rats examined harboured parasites in their organs. 
Eehinocoecu9 ieniaeformiB was found in the liver of practically everjr graj 
rat, while a small Ascaris and Taenia dimintUa were not imoommon in the 
intestines. Two rats were found to have sarcosporidiosis, 2*6 per cent, 
showed rat leprosy, and 7*4 per cent, trypanosomiasis.*’ Tumours were 
common. 

The chapter on Diagnosis and Treatment is short, and rightly so. Of 
most drugs Dr. Jackson remarks tjiat they should be ** relegab^ to the 
department of historical medicine” and even into that realm they should 
not be admitted without scrutiny. With plague serum Dr. Jackson has 
had good results and it is the only treatment of real value. If there is a 
dise^ in which early treatment is valuable it is plague. Hesitate and the 
opportunity for doing good may be lost. The dose used for adults by 
Dr. Jackson is from 300 cc. to 500 cc. by injection, 100 cb/ being given 
every four hours. The injection may be either intramusciuar or 
intravenous.” 

The author has full belief also in anti-plarae serum as a protective:— 

30 CO. to 60 cc.” Plague vaccines are useful but less so tnan the anti¬ 
plague serum. 

The illustrations are good and help to explain some of the constructional 
difficulties with which the Sanitary Staff had to contend. So far as it is a 
record of facts this is an excellent little book. The author’s style is simple 
and terse making the work interesting to read and fixing the facts in the 
memory. If this review is not all praise it must be remembered that a 
reviewer is a critic and not an advertisement agent # 

The copy sent for review shows want of care m sewing and Ha^g. 
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and Liver Abscess see 
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188-fi6,404-26 

Ahofbiasis 

Acute : Cured by Adrenalin, 181 

Appendicitis as Complication, 182 

BaciOi present in, 191 

Bacterial Infection of Necrotic 
. Area, in Ulceration in, 
177 

Barium Sulj^ate as used in X-Ray 
Researches, 177-8 

Beans, Raw as Agents of Spread, 
176 

Bodies seen by Ward and other 
Observers, 186 

Carriers 
Contact, 418 
Definition of, 446 
Convalescents as, 175 
Detection of, 410-11 
Elimination of, 411 
of E, histolytica : Difficulty of 
Isolating: Egypt, 407 
Treatment: Results, 414 

Human : Special Report on, 
404—6 d/ fi. 

Length of Infection, Ac., 408 
Relapsing, 418 

Repeated Examination Essen¬ 
tial, 444-6 

Cases Refractory to Emetine 
Hydrochloride: New 
Methods, actual and 
sug^sted, 182 

Cell-changes in Ulcerative Process, 
176-7 

Chemotherapy, see also Treatment 
Relative value of old and 
new forms of Emetine, 
178-9, 182 

Chronic in character, 417 

Chronic 

Cured by Adrenalin, 181 
Error as to, 412 


Am oeblasls —cont 

Amoebiasis —cont 
and Chronic Diarrhoea, Mortality 
from, Shanghai {table), 
176 

Clinical, and Experimental X-Ray 
Revelations in, 177-8 
Complications, 176 
Convalescent soldiers: Fitness 
the Test for Recovery : 
Egypt, 407 

Convalescents as Carriers, 176 
Cyst-appearance in Faeces 
Intermittence in, in relation to 
Cure, 410-11, 414 
Diagnosis, 401 

Diagnosis: Rectoscopic, 413 
by Stool Examination, 409, 411 
by X-Ray, 413 

Diagnostic Difficulties and Meth¬ 
ods, 409 

Value of Rectal Infection of 
Cats, 423-4 

Diarrhoeas: Dysenteriform; Treat¬ 
ment by Emetine, 193 
Economic Aspect, 176 
Experimental, Animals for; Mon¬ 
key suggested rather 
than Cat, 186 

Flics as Agents of Spread, 99, 176, 
409-10 

Fulminating, in and at 
French Soldiers, 412-13 
Shanghai, 176 
Incidence 
Class 

Troops, 178-9, 377, 412, 436, 
437, 442 

Endemo-Epidemic, 411 
G eographical 
Africa, French, 412 
America, U.S., 413 
Northern States, 409 
Oriental States, 409 
Southern States, 409 

Brasil (S. Paulo), 411, 436 
Cameroons, 248 
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Amosbiasis — oont. 

Incidence— eont. 
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China, 175-6, 266, 266 
Cochin China, 194 
Dutch East Indies, 423 
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179, 404-5, 407, 437 
Europe, 409 
France, 411,412 
Gold Coast, 186-6 
Malaya, 191 
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Morocco, 176 

Non-Tropical Eegions, 409 
Palestine, 378 
Eussia (endemic), 412 
Salonika War Zone, 446-7 
Eace, 176,178, 179,185,412,413 
Season, 175-6 
Chart, 176 
Sex, 182 

Infection, see Transmission, infra 
Insect Vectors, 99,176, 409-10 
InviJidity from; Morocco, 176 
Latency and Eelapse, 414-16, 
417, 418, 419, 423 
Microscopical Examination of 
Faeces: S. Paulo, 411 
Mixed Infection with Bacilli; 

Cochin China, 194-5 
as Modified in Colder Climates, 412 

Oral 

Entamoeba of: Present Name, 187 
E, hueeaUs, in Mouths of Child- 
ren,in Institutes, 186-7 
RgmgivdUs, 402, 404 
Present term for E, buccaHs, 
187 

E. Gros : Experiments with, on 
Human Teeth, and on 
Animals, 187-8 

Gingivitis: Causal Organism, 402 
Suppurating; in Children, 187 
Pyorrhoea alveolaris, and Asso¬ 
ciated Conditions, in 
Indian and European 
Troops, 387-8 

as Complication of Beriberi, 
313, 314 

Gingivitis as first Stage in, 402 
Treatment by Emetine: Dosage 
question, 62 

Pathological Differences from Bacil¬ 
lary, 196 

Prophylaxis, 176,411 

Protosoal Parasites Associated with 
' Amoebae 

< Cystic Form the Eeal 
Danger, 176 

or Cysts In Eecto colic 
Lesions, 413 


Amoeblasii — cant. 

Protozoal Parasites Associated with 
— oont. 

Amoebae— cant. 

in Dog with Bacillary 
Dysentery, 435 
Entrance into Mucosal 
Cells, and Changes 
Effected, 176-7 
of Man : Classification, 424 
Pathogenicity - Develop¬ 
ment in, 401 

Site of Election in Bowel, 
177 

Staining Methods, Eapid, 
422-3 

A. noli : Experiments with, 
408 

A. Umax Cysts 
Culture after Concentra¬ 
tion, 421 

after Ingestion by Flies, 
410 

A, limax-tj'pe, in Human 
Intestme; Life His¬ 
tory, 425 

A. urinal granulata, in Urine, 
and elsewhere, 425 

Craigia genus 

C, parasitic to Man, 

424 

Morphology, &c., 424 
New Developmental 
Stage, 424 

parasitic to Man 
424 

Entamoebae 

Cysts 

Action on, of Cephaline, 
416 

in Faeces: Absence in 
Apparently Cured Per¬ 
sons, not Proof of 
Cure, 410-11 
Presence: Diagnostic Im¬ 
portance of, 409 
Method for Counting, 
421 ' 

Ee-appearance: Causa¬ 
tion Method: Aim 
of, 410-11 

Pathogenic in; Nomen¬ 
clature of Genus and 
Species, 184, 185 • 
Three Species Parasitic to 
Man, 424 

E. coU, 184,409 
Cysts of, 423 
Classification and Idcn* 
tifioalion, 421 
Features and Sizes, 168 
in Stools: Concentration 
Method, 421-2 
E. dysenUriae considered a 
synonym, 183-4,185 
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—cont 
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cious, 406 
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in Liverpool Cases, 444,445 
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Nuclei, &c. of, 184 
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Return on Conclusion of 
Treatment, 179 

E. dysentexute Cysts : Classi¬ 
fication and Identi 
fication, 421 

Histology and Biology, 
183-4 

histolutica form and tetra- 
aena form, Parts played 
■ by, and 'lYanstorma- 
tions of, 184 

Plurinucloate Vegetative 
Forms, 426 

E, gingivalhf Parasitic to Man, 
404, see also tinder 
Oral, supra 

E. histolytica, in American 
Cases, 409 

Association with Shiga’s 
Bacillus, 176, 436 
Carriers: among Troops, 
446-7 

Cured by Fmetino Bis¬ 
muth Iodide, 404-5 
How long Infected: 
How many become 
Acute Cases, 408 
in Cats ; Differences from 
those in Man, 424 
X-Ray Observations on, 
178-9 

Cysts m Carriers, 436, 437 
Treatment, 414 
Classification and Identi¬ 
fication, 421 
Dimensions, 185, 408 
Division; Nucleus, &c., 
184 

in Faeces of Flies; 
Salonika, 99 

after Ingestion by Flies, 
410 

Concentration Method, 
421-2 

Deductions from, 407 
E. mvmta in relation to, 
423 

in Faeces: Accra, 376 


Amoeblasls —cont 
Protozoal Parasites Associated with 
—cont 

Entamoebae —cont 
E. histolytica—cont 
in Gold Coast Case, 186 
Incidence and Treatment 
at Walton Hospital, 
178-9 

Infection: B. eoli and other 
Bacilli in Blood in, 195 
in Egypt; Percentage of, 
405; table, 

Long Latency, 418-19 
Presumed in Dysenteri- 
form Diarrhoea, 193 
Standard for Observa¬ 
tions on, 407-8 
Tables showing Results 
with Hypodermic In¬ 
jections of Emetine 
Hydrochloride, 179-81 
Treatment by 
Emetine 

Bismuth Iodide, 
178-9 

Hydrochloride,! 78-9 
in Visceral Case, 414 
Life cycle, 185 
in Liver Abscess, 183 
in Liverpool Cases, 444 
Moq)hology, 423-4 
Motile form ; Colour De¬ 
generation forms, 184 
in Non Dysenteric Cases, 
445-8 

Parasitic to Man, 424 
Pluri nuclear Vegetative 

form, 426 

Where met with, 185 
Why Present in large 
Numbers in Stools, 184 
E. mesnili, n. sp. in Trichocera 
Larvae, 425-6 

E. minuta, in relation to E. his¬ 
tolytica, 423 

and One still Smaller, with 
Cyst, in Salonika cases, 
447 

E. nana n. sp.. New Human 
Parasite : Egypt, 408 ; 
table, 406 

Infection : Egypt, table, 406 
E. tetragena 

Cysts: Flies Capable of 
Convejring; Conditions 
requisite, 400-10 
in Relapse Case, 423 
Found only in Faeoat 
matter, 185 

Plurinudear Vegetative 
form, 426 

in Relation to Cyclical De- 
vdopment of E. dysen- 
ieriae, 184 
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406 

Vahlkampfia 

V. loboepinoM of Man, 424 

Protosoologioal Investigation of 
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Eastern Mediterrane¬ 
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Rats as possible Reservoirs of 
Infection, 411 

Recto-colon Lesions in: Examina¬ 
tion : Treatment, 413 

References to Literature, iz-xi, 
xli-iii 

Relapse Cases 

AdvantaM in, of Alciesta 
Ipecac, 416 
After 26 years, 414-15 
Benefited by Emetine, 417 

Soil-Contamination as affecting 
Vegetables Eaten Un- 
co^ed, 175 

Spread of in England: option 
of Risk from Troops, 

407 

Symptoms: All Forms, 176, 176, 
177, 182, 409, 412-13, 
417 

Transmission by 
Eating Raw Beans, 176 
FUes, 99, 176, 409-10 
Infected Water, 176, 410 
Rats (suggested), 411 

TiansmisBion E^^riments, 409 

‘Treatment, All Forms 
Adrenalin, 181-2 
Alcresta Ipecac, 416-16 
Bismuth, 423 
Cephaline, 416 
Creosote, 182 
Diet, 418 

Emetine, 186-6, 248,411,415 
Toxic Effects, 379-80 
Arsenic, 411, 417 
Bismuth Iodide, 178, 179, 
404-6, 414, 416 
Hydrochloride, 182, 416-17, 
418,419 

Cures (table), 179 
Relapses (tablee), 180-1 
Toxicity, 379-^ 
Eucalyptus: Rectally, 418 
Intes&ial Wash, 181 
Ipecacuanha, 418, 423 
audits Alkaloids, 415 
Keosalvarsan, 417 
Novoaisenobmisol, 411,417 
Prota^, 418 
RectaiMassage, 185 
Salvarsan, 417 


Anoeblaala — oont. 

Treatment, &c .—oont 
Simiruba, 418 
^artein Injections, 418 
Tannalbin, 418 
Tannin, 423 
Thorium Sulphate, 418 
Ulceration in: Healed by Emetine, 
417 

Observations on Experimental, 
in Animals, 176-7 

Urinary 

Incidence 

Grold Coast in European and 
Negroes, 186-6 
Symptoms, 186 
Treatment by Emetine, 185-6 
Rectal Massage, 186 

Visceral : in Russian, U.S.A., 413 
Pyorrhoea, in relation to, 414 

Water Infected, as Agent of 
Spread, 176, 410 
X-Ray Revelations in, 177-8 

Craigiasis : References to Litera¬ 
ture, xxxix 

Liver Abscess 
Amoebae 

in French Cases: Locale of, 411 
Pigmented in, 186 
Bursting into Lungs : Death from, 
182-3 

Case in which Organism not 
Found, 183 

Causal Agent: Schistoeoma jap- 
onica as, 268 

Complicating Fulminating Amoe- 
biasis, 412 

Development long after Infec¬ 
tion with E. histolyHoat 
418, 419 

Diagnosis : Emetine in, 418 
Incidence 

Class: Soldiers, 419 
Geographical 
China: South, 256 
France, 411 
Indigenous, 420-1 
Gidlipmi (acquired in), 183 
Salonika, 419 
Sex, 181 

Malaria as Determining, 419 
Mode of Infection, 419 
Multiple; Death from Delayed, 
Chloroform Poisonings 
56 

Pigment and Other Indusiona in 
Amoebae in, 186 

References to Literature, iz, z, 
xU*ii 

Site, 420 
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Liver Abscess —cant 
Suppurative: Death from Suprare¬ 
nal Insufficiency, 420-1 
Symptoms, 181, 183 
Treatment by 
Adrenalin, 181 
with Emetine, 181 
Surgery needed with, 181 
Emetine, 418 

Surgical, 181, 183, 420, 421 


Ankylostomiasis, see under HEL¬ 
MINTHIASIS 


Ascariasis, see under HELMIN¬ 
THIASIS 


Bacteriological References, see 

under Most Sections 
<md under MISCEL¬ 
LANEOUS 

BERIBERI, 311-17 
Avian, or Polyneuritis 

Bacillus of Suipester group in, 373 
<Cortical Lesions, 317 
Disease resembling, in Pigeon8,373 
Dry form, 311 
Experimental, 314, 317 
Experiments in, with Radium, 317 
Rice in n»lation to, 314, 317 

Barley as Preventive, 312 
Dbt in relation to, 311-12, 313 
Dry and Wet, Etiology,and relation 
between, 311 

Disease of Prison Camps, as the 
latter, 312 
Etiological Theories 
Deficiency, 260, 311-12, 313 
Place-borne, 373 
Rice-diet, 49 50 
Vitamine, 380 
Experimental, in Pigs, 315 
Incidence 
Class, 248, 313 
Geographical 
America, U.S., 313, 314 
Cameroon, 248 
China, 255 
Indian Ocean, 313 
New Mecklenburg Island (epi¬ 
demic), 312 
Oriental Lands, 312 
Palestine (Jerusalem) ,379 
Persian Gulf, 313 
Red Sea, 313 
Suez Canal Zone, 313 
Locale 

Coast and River Courses, 255 
Race, 247, 313, 314 
(C372) 


Beriberi —cent 

Lipoid Starvation Disease, question 
of Identity with, 310-17 
Malarial Polyneuritis; Epidemic 
Resembling, in Fisher¬ 
men, 68 

Milk, Cows’, Fresh and Autoclaved ; 

Efiect on Development 
of N euritis in AnimaJs, 

314- 15 

Human, for Children, 315 
Pellagra and. Analogies between, 50 
Predisposing Causes, 313 
Problems regarding, 311 
Prophylaxis; Dietary, 312 
Radiographic Researches, 314 
Radium Emanation Efiect of, on 
Vitamine Activity, 317 
References to Literature, xi-xii, 
xliii-iv, Ixx 

Reflex Disturbance in, 438 
Rice in relation to, 248, 311, 312, 373 
Feeding-Experiments on Rats, 

315- 16 

Nature of Dietary Deficiencies of, 
315-16 

Sequence of Aflection of Pulmonary 
Vessels and Heart 
during, 314 
Slup beriberi, 313 

Symptoms, 247, 248, 312, 313, 314, 
315, 317, 438 
Treatment by Yeast, 313 
Vegetables as Preventives, 312 
Vitamines ; Chemistry, 311 
in Milk : Experiments on, 314-15 
Physiological Action, 311 
Present Status of Knowledge of, 311 
Relative Importance in reference 
to Deficiency Diseases, 
317 

Synthetic Production of, 311 

I Biting Arthropods and Ticks, 

’ see under ENTOMO¬ 

LOGICAL RBFER- 
I ENCES 

I BLACKWATER FEVER* 82-3, 

I 459-60 

I Attacks Precipitated by Quinine, 459 
Blood in : Question of Sensitiveness 
to Light-rays, 459 
Erythrocyte Resistance in, 35 
Swelling m Haemolysis: Hyper¬ 
tonic Saline to Counter¬ 
act, 83 

Diet in, 460 

Haemolysin-production and Per¬ 
sistence of Haemoly- 
sins. Suggestion on, 
82-3 

HaemolysinB, due to light, as 
Cause, 459 
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Inddenoe 
Geographical 
Africa (West), 308 
America, U.S., 82 
Oameroons, 248 
China, 255, 459 
India (Calcutta), 82 
Muscat, 68 

Palestine (Jerusalem), 378 
Pace, 82, 248, 459 
Malaria in relation to, 452, 459 
Intense, associated with, 08, 82 
Population Statistics in Connexion 
with : How Best Ke- 
corded, 459 

Prophylaxis: Valu^ of Quinine, 308 
Quinine in relation to, 459, 460 
Keferences to Literature, xii, xliv 
Symptoms, 56, 82, 460 
Treatment, 57, 82-3,459, 460 
Post-Cure, 460 

Quinine; as Provoking Outbursts, 
83 

Bihydrochloride, 82 

Book RoTlewSt see REVIEWS OF 
BOOKS 

Brlirs Disease, ses TYPHUS 

Baba, scsLeishmakiasis, American, 
under KALA AZAR 

Babo, Climatic, a Tropical Condi¬ 
tion; Diagnostic points; 
Treatment; Surgical, 
244 

Etiology, 253 
in Itmy, 251 
in Naval Seamen, 253 
Tropical: Treatment by Iodides: 

Intravenoudy, 378 

Camp Jaandice, see under ENTERIC 
FEVERS IN THE 
TROPICS 

Carrion’s Disease: Beferences to 
Literature, xxxiii 

CEREBRO-SPINAL MENINGITIS, 
EPIDEMIC 

Bacteriological Diagnosis, 91 
Treatment, see wnder Ti^tment 
Bacteriology 

Ooecoceoe Zopf genus: Diagnostic 
Classihcation, 91 

Coccal bodies in Epithelium in, 
348-9 

Cocoi associated with, 90-1, 92 
DipUteocevs oroeeue as Causal 
Agent, 90, 91 

MroceOulofie of Weiohsdbaum, 
Causal Agent belonging 
to Group, 90-2 


Cerebro-Splnal Meningitis, Epi¬ 
demic — oont, 

B acteriology—conf. 

Germs associated with, 90-3 
Pathogenicity, 91 
Serum Beactions, 91 
Neisseria genus; Diagnostic Ta¬ 
bles, 91 
intraoelhilaris 
Causal Agent, 90, 91, 92 
Position m regard to Strepto- 
cocd and Neisseria, 91 
Streptococcae, Classihcation, 91 
Carriers 

Diagnosis by Modified Buchanan’s 
Medium, 91 

Locale of organisms, 90, 91 
Prophylactic Vaccination of, 91,92 
Causal Organism, 90, 91, 92 
Conditions Conducive to Acquire¬ 
ment, 91, 92 

Diagnosis 

Artificial Stasis in, 348 
Bacteriological, 91 
Differentisu, from 
Sub-Tertian (Meninritio form) 
Malaria, and from Te¬ 
tanus, 91 
Typhus, 348-9 
Experimental, 92 
Immunity from; Derived from 
Auto-Vaccination, 91 
Prophylactic Vaccination, 92 
Incidence 
Class: Troops, 92 
Geographical 

Anglo-Egyptian Sudan, 90-2 
French Guinea (Eindia), 92 
Palestine, 378 

Infection ; Locale and Boute, 90-2 
Post-Mortem Findings, 348-9 
Prophylaxis, 92 
Symptoms, 92 
l^tment, 91 
Bacteriological, 91 
Lumbar Puncture, 91, 92 
Serotherapy, 91, 92, 349 
Polyvalent Serum required, 92 

Chagau’ Disease, see Trypano¬ 
somiasis, Human, 

American, under 

BLEEPING BICH- 
NESB 

CHOLERA* 318-25 
Afebrile, Non-Toxic Character of, 61 
Bacteriology 

Agglutinin and Bacteriolysis* 
producing Pxopertiei 
of Vao&es; com 
parison of, 819 

Agglutinins, Non-Specific, in 
Cholera Sera; Tests* 
319-20 
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Bacteriology—conf. 

Culture Media 

Dieudonnd’s, Beady-to-IJse form 
of, 322-3 

New Diagnostic, 323 
Lentz’s, 323 
Vibrio cholerae 

Osmotic Pressure as affecting 
Culture of, 324 
Partially Inagglutinable Strains, 
319-20, 320-2 ; tahU» 
321 

Boute of Invasion of, in Experi¬ 
mental Babbits, 318 
Stool-Examination; Method, 
323-4 

Bile-changes in, as Cause of Gall- 
Bladder Infections 
after, 318 

Diagnosis, Bacteriological; Lentz’s 
Medium for, 323 
Experimental in Babbits, 318 
Gall-bladder Infections in: Patho¬ 
genesis of, 318 

Incidence 
Class, 320 
(ieoCTaphical 
(mina (epidemic), 265 
Italy, 320 

Inoculation, see under Prophylaxis, 
infra 

Locale of Morbid Processes in, 325 
Paratyphoid B. Infection Con¬ 
current with, 324 
Pathogenesis of, in Babbits, 318 
Prophylaxis 
Inoculation 

Methods compared, 319 
Practical Importance of, 326 
Beferences to Literature, xii-xiii, 
xliv-vi 
Symptoms, 324, 326 
Treatment. 324 

Mortality, Typhoid Mortality in Italy 
Compared with, 24 

^'accine8 

Administration ; Besults of Dif¬ 
ferent Modes of, 319 
Experimental Kesoarchon.319,322 
Vibrio cholerae^ see under Bacterio¬ 
logy, supra 

ClonorcliiaslSt see under HELMIN¬ 
THIASIS 

DENGUE (see also FEVERS IN THE 
TROPICS), 66, 484 8 

Clinical Types: Porto Bico Epi¬ 
demic, 487 

Diagnosis; Differentia], from Macu¬ 
lar Fever, Bengasi, 60 
Diagnostic Difficulties: Porto Bico, 
487 

Immunity: Bacial, 486 


Den^e— cont. 

Incidence 

Age (Porto Bico), 487 
Geographical 
Argentina, 488 
Australia, 374 
New South Wales, 66 
Queensland, 66 
Bermuda, 487 
China, 256 
Cuba (Havana), 487 
Formosa, 485 
Haiti, Southern, 253 
India, 486 
New Guinea, 373 
Porto Bico (epidemic, 1916), 487 
Spain, 488 
Bace, 486 

Inoculation Experiments, 486 
Insect Vectors, 484, 485, 486, 488 
Malady resembling, on U.S.N. vessel, 
at Chung-King, 266 
Mediterranean ,485-7: see also PHLE- 
BOTOMUS FEVER 
Incidence : Symptoms; Prophy¬ 
laxis, 486-7 

Mosquitoes as Possible Vectors, 488 
Beferences to Literature, xvi-xvii, 1 
Stegomyia fasciola. Vector of, 66,485 
Symptoms, 66, 487, 488 
Transmission by 
Culeor faiigan8, 66 
Skgomyia fasciata, 66, 485 
Transmission Experiments; Austra¬ 
lia, 373 
with Mosquitoes, 66 


Dracontiasis (Guinea-worm Infec¬ 
tion), see under HEL¬ 
MINTHIASIS 


DYSENTERY, Bacillauy, Flagel- 
LAiK, Mixed or Un¬ 
classed (see also 
under AMOEBIASIS), 

188-98, 426-35 

BAC1LI.ARY 

in Amoeba-parasitised persons, in 
relation to Liver Abs¬ 
cess, 419 

Acute 

Bacilli associated with, 431 
Diet in, 431 

Incubation period, with Y Bacil¬ 
lus Infection, 431 
Six Groups, 430-1 
Symptoms, 430-1 
Treatment, 431 
Arthritis in, 441, 442 
Bacteriology 
Bacilli associated with 

Dysentery-like, from East 
African Stools, 426-7 
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Dy8entery-~e(m^. 

BAaLLARY— coni. 

Bacteriology—con<. 

Bacilli associated with—oont 
Found in 

Malayan Cases, 191-2 
Orleans Cases, unrelated 
to the Disease, 188-9 
Salonika Cases, 188 
Pathogenic, 433-4 
New, 432 

in Stools : Early Examina¬ 
tion Imperative: Mode 
of Dispatch, 429 
B. coli, in Salonika Epidemic, 
188 

B, dysenteriae 

Forms found in Dogs: 
Shanghai, 435 
Mannite - fermenting t 
those classed as, 191-2 
Methods of Identification 
432 

Upper Normal Limit in 
Agglutination of: in 
regard to Diagnosis, 
429 

Various Strains: Varia¬ 
tions in Ag^lutin- 
ability in relation to 
Diagnosis, 434-5 
Bowman’s, 427 
d*H6relle’s: Pathogenicity 
of, 433 
Flexner, in 
Blood, 434 
Brazilian Cases, 436 
Dogs, 435 
Infection in 
Palestine, 378 
Troops, 427, 431 
Eesemblance of, to Y, 
434 

Flexner: Bussell & Strong, 
and Y: Suggested new 
Collective name, 191 
Flexner-Type Infection, 
189, 378 

Flexner-Y-type or Group, 
126 

Possibly Sapro]^ytos,438 
Tests of Shiga Dysentery 
Sera on, 189 

Variable Agglutinability, 
429 

Gay and Duval’s, 433 
Morgan group, 433-4 
Morgans: Others Like in 
East African Cases, 
426-7 

No. 1, in Salonika Cases, 
188 

Paia-DysenteTy (presum¬ 
able if proved Patho¬ 
genic), 188 


Dysentery —cent 

BAaLLAEX— conf. 

Bacteriology— cont 
Bacilli associated with—cowl 
jB. dysenteriae —cowl 
Shiga, in Acute form, 431 
A^lutination 
Phenomena, 190 
Technique, 189-90 
Titre, 429 
in Civilians, 427-9 
Clumping,^wc, with Con¬ 
valescent Scrum, 423 
from Dog: Shanghai, 435 
E. histolytica in associa¬ 
tion with, 170 
in France, 433 
in Salonika Cases, 188 
Infection; 

Identity with that of 
theMannite-fcrment- 
ing Bacilli, 192 
Serological Diagnosis 
of, 189-90 

Shiga-Kruse: in Brazilian 
Cases, 436 

Persistence in returned 
Gallipoli Case, 407 
Shiga-type, 426 
in M^aya, 191 
Strong; in Orleans Cases, 
188 

Y.: in and from 
Acute Form, 431 
Blood of Patients, 434 
Dog: Shanghai, 435 
France, 433, 434 
Gallipoli (’ases, 436 
Orleans Cases, 188 
Infection: Incubation 

Period, 431 

B, faecedis alkaligenes : Patho¬ 
genicity of, 433 

Bacteriological Diagnosis, 427 
Bacteriology, in relation to 
Etiology, 432, 433 
Clinical Value w Agglutination, 
433 

Carriers : Dogs as Possible, 435 
Causal Agent: Lack of Know¬ 
ledge on, 438 

Conjunctivitis, Double, during 
Convalescence, 441,442 
Diagnosis, Bacteriological, 427 
Serological, 189-90, 429 
Drinking Water, Polluted, Causing 
Similar Symptom in 
Man and the Horse, 
438 

Epidemiology, see Incidence, infra 
Etiology, 432, 433, 438 
Hepatic Lesions during: Two 
Groups, 432 

Incidence 
Age, 427 
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^sentery— cont 
Bacillaby — coni, 

Inoidenoe— cont. 

Class : Civilians and Troops, 188, 
192-3, 264, 423, 427-8, 
433, 437-8, 442 ; dart, 
428 

in Dogs : Shanghai, 435 
Geographical 
Brazil (S. Paulo), 436 
Cameroons, 248 
China, 176, 266 
Cochin China, 194-5 
Corfu, 442 
East Africa, 426-7 
Eastern War Front, 433 
Kgypt, 442 
France, 432, 433 
Gallipoli, 407, 442 
India, 442^ 

Malaya, 191 
Mesopotamia, 442 
Mexican Frontiers, 254 
Palestine, 378 
Philippines, 427 
Poland (Russian), 437-8 
Prussia, East, 196 

Konigsberg, 427-9; chari, 
428 

Russia, 190 

Salonika War Area, 446 
Epidemic, 188 
Race, 248 
Season, 427 

Infection in, of Small Intestine, 
in relation to Fatality 
and Chronicity, 431 
Mixed Infection with, and with 
Typhoid : Usual and 
Reversed Course, 189 
Pathological Differences in, from 
Amoebic, 195 

Pseudodysentory in Troops, Prus¬ 
sia, 427-9 ; charty 428 
References to Literature, xiii-xiv, 
XV, xlvi-vii 

Rheumatism in and after, 190 
Symptoms, 190, 434, 441, 442 
Treatment by 

Adrenalin Chlorhydrate, 193 
Bolus Alba: Administration 
Hints, 429-30 

Charcoal and Kaolin Mixture 
(Ascoli’s), 192 

Enemata of Iodoform in Oil (in 
Gangrenous case), 193 
Local Measures, vi& Recto- 
scope, 193 
Magn. Sulph., 431 
Noe's Combined Immunization 
Method, 196 

Serotherapy, 190-1, 192, 193, 
431 

Vacoine, 193 


Dysentery— conf. 

Flagellate 

Cercomonas hominis in, 196 
Chilomastix, see also Tetramitus,. 
infra 

Infection : Inefficacy of Treat¬ 
ments, 406 

Daily Stool Inspection Essential, 
447 

Giardia, see Lamblia, infra 
Incidence: GeographiccJ 
America, U.S. (Louisiana), 190 
France, 411 

Salonika War Area, 447 

Lambliasis 
Lamblia or Giardia in 

Cases never out of England, 

446 

Cases from Salonika, 447 
Cysts in Stools: Concentra¬ 
tion Method, 421-2 
Infection {see also Incidence 
supra). Inefficacy of 
Treatments, 405 
L. intestinalis 
Division-process of, 408 
in Liverpool Cases, 444, 445 
in Non Dysenteric Cases, 
445 

Treatments Ineffective, 179, 

447 

in Troops from Egypt, &c., 
178 

References to Literature, xiv,xlvii 
Symptoms, 196 

Tetramitus mesuili in relation to : 

Morphology; Infection; 
Pathogenicity, 408 
in Troops from Egypt, &c., 178 
Infection-Percentage: Tahle, 
466 

Treatment, 406 
Ineffective, 179 
Treatment by 
Bismuth Enemata, 196 
Chenopodium, 196 
Emetine, 196 
Methylene Blue, 447 
Toxic Effect, 448 
Pecan-nut Shell Infusion, 196 
Thymol, 196 

Trichomoniasis, in France, 411 

Mixed and Unclassed, 191-6, 
436-48 

Associated with both Paratyphoid 
and Typhoid Infec¬ 
tions: Treatment,440-1 
Bacteria, Helminths, and Protozoa 
in Stools: S. Paulo, 
Brazil, 436 

Bodies found in Stools of Pa¬ 
tients, 196 
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Subject Ind 


Dysentery—-oont. 

Mix£D» &o.— ooni. 

CarrierB, 436-7 
Detection of, 442 
Frequency of, in Epidemics, 
437 

Case probably due to Ptomaines, 
196-6 

Chronic Diarrhoea 
in Cochin China, 194 
Noe’s Treatment, 196 
at Shanghai; Mortality from, 
176 

Clinical observations, 442 
Coccidia present in Salonika Cases, 
447 

Complications, 196 
Conservtmcy for Camps, mimina 
essential, 437 
Convalescence 

Increase in Urine Indicating, 
193-4 

Other Indications, 194 
Diagnosis: Points to Heed; 442 
of Ulceration,by Bismuth X-Ray 
Localisation, 440 
DifEerentiation of, from Enteritis 
by other than Intesti¬ 
nal Manifestations, 440 
Diet in, 443 

Drinking Water, Polluted as Chief 
Source of Infection, 
436, 437 

Due to Faadolopsis huski Infec¬ 
tion ; China, 266 
E, histolytica and B, dysenteriae 
Y., in Stools, 193 
Epidemiolo^ and Control in the 
Meld (see also Inci¬ 
dence, and Prophylaxis 
infra), 437 

Flies as Carriers, 436, 437, 446 
Gfidl-Bladder Infections, Patho¬ 
genesis of, 318 

Gastro-Intestinal Disorders of 
Soldiers: Classification, 
Symptoms, and Treat¬ 
ment, 192-3 

Incidence 

Age: Children, 196 
Cmss: Troops, 437, 438-9 
Geographical 
Brazil (S. Paulo), 436 
China, 176, 266 
Cochin China, 194, 195 
Germany, 438-9 
India (Poona), 436 
Nigeria, 374 

Poland (Endemic and Epi¬ 
demic), 437 

Russia: Enaemio, 437 
Salonika War Area, 446-7 
Rural, 437 
Sex, 195 


Dysantary— cent. 

Mixed, &c.— cont. 

Insect Vectors, 436, 437, 446 

Oedemal: of Unknown Origin, 
438-9 

Cardiac Conditions in, 438 
Intestinal Lesions Associated 
with, 439 
Mortality, 438 

Post Mortem Findings, Contrasted 
with Loc^ Lesions due 
to other Causes, 439-40 

Predisposing Causes, 437 

Prophylaxis, 436, 437 
Militaiy, 264, 437 

Protozoal Findings at 
Liverpool, 444-6 
S. Paulo, Brazil, 436 

Pseudo-dysentery: Term objected 
to, 192 

References to Literature, xiv-xv, 
xlvii-viii 

Symptoms, All Forms, 192, 193 
194, 196, 438-9 

Transmission, Actual and Suspec¬ 
ted, by 

Flies, 436, 437, 446 
Polluted Drinking-Water, 436, 
437 

Treatment, All Forms, 447 
Anti-dysentery Serum alone 
194,196 

with Emetine, 194 
Astringents, 192 
Cardiac Tonics, 194 
Dietetic, 192, 443, 444 
Emetine: Chart Showing Ef¬ 
fect on Temperature, 
Pulse, and Excretion 
of Urine, 194 

in Conjunction with Anti- 
Dysentery Serum, 194 
Lime Water, diluted with Min¬ 
eral Water, 192 
Morphined Semm, 194 
Opiates, 192 
Rest, 192 

Ulcers: Differentiation from, of 
those due to other 
Diseases, 440 


ENTERIC FEVERS In the TRO¬ 
PICS, 1-27,461-75 

Bacteriology 

B. coli : as Saprophytic form of 
B. typhosus (B. pro- 
teus), 27 

Cultural Media and Differentiation 
Methods, 471 et sqq. 

Sodium Tannate Solution for 
Blood Culture, 1 
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Svhjed Index* 


Enteric FeTcrs In the Tropics— 

eoni. 

Camp (Epidemic, or Infectious) 
Jaundice 

Bacilli in, Grram-negative Motile 
Non-lactose Fermen¬ 
ters, 2 

B, paratyphosus, 2, 461 
B. typhosus, 461 

Concomitant with Paratyphoid, 2 
Etiology, 461 
Incidence 
Dardanelles, 2, 461 
Egypt, 461 
Gallipoli, 461 
Lemnos, 461 
Mudros, 5-6 
Pathology, 2, 461 

Diarrhoea, and Continuous Fever, 
due to B. typhosus In¬ 
fected Oysters: Poona, 
7-9 

Enteric Fevers 

Historical Survey from 1811 to 
Present Day, 27 

Enteric and -Typhoid : "a Point in 
Nomenclature, 26 

Enterica 

Bacteriology 

Agglutination: Widal Tests, 463 
Bacilli, Atypical, 462 
Group 

Fevers of Portuguese 
India due to, 7 

B. enterica, Organisms comprised 
as, 26 

B. kharioumeusis, n. sp.; New 
form of Disease due to: 
A.-E. Sudan, ^0-12 
B. para A, predominant in, 
462, 463 

Incidence 
Egypt, 462-3 
Portuguese India, 7 
Infections, Mixed, in Adriatic- 
Balkan Kegions, 462 
Inoculation as affecting, 463 
Mortality, 463 

Malachite Green, in relation to 
Growth or otherwise of 
Bacilli, 471 

Differential Value of, and of 
BriUiant Green, for Ty¬ 
phoid Colon Groim, 19 

New Form : Ascribed to B. Khar- 
toumensis: A.-E, Sudan, 
10-12 

Oysters Infected with B. typhosus, 
Illnesses due to Eat¬ 
ing : Poona, 7-9 

Parattpiioid 

Anti-Typhoid Inoculation Use¬ 
less for, 462 


Enteric Fevers In the Tropics— 

eont. 

Pabattphoid— oont. 

Bacteriology 
Agglutination Tests, 2 
Bacilli in Blood : Dardanelles, 
1-4 

Bacilli Kesembling B. para A., 
and B. para B„ 1 
B.paratyphosus,in Brazilian 
Dysentery Cases, 436 
Infection: Historical Ke- 
view, 465 

Speciffc Names suggested 
for, 26 

A,, in Dardanelles Cases, 
1, 2, 5, 6 

in FaeceB,&c.,Ni^eria,376 
Infection Attack mlnocu- 
lated Person, follow¬ 
ing one of B. form, 20-1 
Isolation from Faeces: 
Method, 466 

Noticeable Characteristic, 
2 

in Texan Epidemic, 244, 
466 

A. and B. 

Idenlification and Dif¬ 
ferentiation, 15-16 
Infections 

Diagnosis: Atropine 
in, 466-8 
Incidence 
Geographical 
Eastern Mediter¬ 
ranean, 5, 6, 16 
Seasonal, 16 
Modes of, 19-20 
Prophylaxis 
Inoculation, 20 
Symptoms : List of, 19 
Transmission: Most 

Important Vehicles 
ot, 19-20 

Treatment by Methods 
used in Typhoid, 20 
Pathogenicity to Animals 
19 

B.,Camoroons, 247 
Dardanelles, 1-6,20 
Infection concurrent with 
Cholera, 324 
Post-Mortem Findings 
in Gallipoli Case, 20 
Saprophytio in Dogs’ 
Intestines, 12 
Sources on the “Po¬ 
sen,” 12 

Thrombosis of Central 
Arteries in, 20 
Treatment by Bolus 
Alba, 12 

Tests of Shiga Dysentery 
Sera on, 189 
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Subjed Indent 


Enteric Fevers in the Tropics— 

coni, 

Paeatyphoid— conf. 

Camp Jaundice apparently Con¬ 
comitant with, 2 

Carriers, Healthy, among Troops, 
466 

Diagnosis 

by Blood Culture, 264 
in Inoculated Persons, 464-5 
Differential, from l^hoid: 
Widal Eeaction of 
little Value for, 69 
Dysentery in Association with: 

Treatment, 440-1 
Historical Review of Distribution, 
Symptoms, Diagnosis, 
&c., 466 

Incidence 

Class: Troops, passim 
Geographical 

America, U.S., Texas, 466 
Cameroons, 247 
China, 266 
France, 475 
Italy, 469-70 

Mexican Frontier, 284, 466 
Race, 247 
Prophylaxis 
Inoculation, 254 
Action when Infection is 
already Installed, 24 
Malaria a Contraindication 
for, 470 

New Methods for, 474 
Polyvalent Vaccine used: 

Japanese Army, 24 
Vaccine Disease after, 470-1 
Value proven, 475 
References to literature, xvi, xlix 
Remittent Fevers in Portuguese 
India now Classed as, 7 
Transmission by 
Carriers, 466 

Contaminated Water, 466 
and Typhoid : Mixed Infections : 

Adriatic-Balkan Area; 
Bacilli found, 462 
Water Contaminated as Source of 
Infection, 466 

References to literature, xv-xvi, 
xlix-l 

Typhoid 

Antibody Production after Inocu¬ 
lation, 25-6 

Antityphoid Inoculation, see In¬ 
oculation, under Pro¬ 
phylaxis, infra 

Agglutination Test for, 14-15 
Bacteriology 

Agglutination Tests, Effect on, 
of Inoculation, 468-4 


Enteric Fevers In the Troplce^ 

cont 

Typhoid — eont. 

Bacteriology —eont 
Bacilli Obtained by Blood Cul¬ 
ture : Dardanelles, 1-4 
B, typhosus 

AgglutinationTest for, 14-15 
in Blood; Dardandles 
Cases, 1 

Detection on Vegetables, 
Fruit, &o., 474 
in Faeces : Nigeria, 376 
Identification Technique,!7 
Infection from Infected 
Food: Poona, 7-9 
in North Australian Cases, 
374 

Tests of Shiga Dysentery 
Sera on, 189 

Typhoid Colon Group : Dif¬ 
ferential Bactericidal 
Values for, of Mala¬ 
chite, and Brilliant, 
Green, 19 

Serum Reaction with Dryer’s 
Technique, 15, 16 
Stool Examination for, 323 
Widal Reaction 
for Differential Diagnosis 
from Paratyphoid, 7, 
13-14 

as Group Test, 59 

with European Serum, 370 

Bile Culture in Diagnosis, 18 

Blood-Culture, in Diagnosis, 16, 
17, 18 

Carriers, Human, Immune, as 
Sources of Infection, 
479 

Death-rates in Italy 
Comparative, of, and from 
Civilians and Soldiers, 24 
Malaria and Cholera, 24 

Diagnosis 

Atropine, in Aid of, 466-8 
Bacteriological, 17 
by Bile Culture, 18 
by Copro-culture, 18 
by Blood-Cultures, 16 
in Water, and in Bile, 17-lS 
in Inoculated Persons, 464,465 
by Widal Reaction 
No Bacilli present, 183 
Differential from 
Macular Fever at Bengasi, 60 
Other Fevers, and from Para* 
typhoid, 69 

Paratyphoid: Widal’s Re¬ 
action for, 13, 14 
Typhus: Widal’s ReactioD 
in, 348 

Disease Resembling, in 
A.-E. Sudan, 10-12 
Jerusalem, 378 
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Sutyect Index. 


Entaiie Fevers In the Tropics— 

coni. 

Ttphoid— cont. 

Dysentery associated with: Treat¬ 
ment, 440-1 

Gall Bladder Infections in ; Path¬ 
ogenesis of, 318 

Immunity after Inoculation : Du¬ 
ration, 6 

Incidence 

During Second Year of War, 468 

Geographical 
American Tropics, 48 
Australia, Northern, 374 
Cameroon s, 248 
China, 255, 256 
Dardanelles, and Mudros, 1-6 
Dutch East Indies, 260 
Egypt, 475 
France, 475^ 

Italy. 24, 469-70 
Mesopotamia, 475 ] 

Mexican Borders, 254 I 

Palestine (Jerusalem), 378 | 

Salonika, 475 
Tripoli, 250 

Race, 248*, 250 

Inoculation, see under Prophy¬ 
laxis, infra 

Malarial Fever Resembling: Ma¬ 
cedonia, 299 

Mixed Infection with, and with 
Bacillary Dysentery ; 
Course, UsuaJ and Re¬ 
versed, 189 

Mortality : Italy ; Compared with 
that from Cholera, 24 

Prophylaxis 

Pood, Temperance and Avoid¬ 
ance of Needless Fa¬ 
tigue, 27 

Inoculation, 6, 8, 12-15, 20, 23, 
25-6, 34, 470 
Methods, 23 
Japanese, 23-4 
New, 474-5 

Principles, Dosage,Technique, 
Value, and Kinds of 
Vaccine, 24 

• Report on Use of Stock Vac¬ 
cine, 22 

Sick-Rate and Gravity of Dis¬ 
ease as Affected by, 24 
Triple Vaccine 

Reduction in Number of 
Injections, 469 
Results with, 468 
Typhoid, and the B. para- 
typhosus as affected by, 
27 

Value proven, 254, 325, 464, 
475 

in War, 24 

Referenoes to Literature, xv-xvi, 
xlix-1 


Enteric Fevers In the Tropics— 

coni. 

Typhoid— cont 

Symptoms of, in Diarrhoeal Dy¬ 
sentery, 193 

Unselected Cases: Serum Reac¬ 
tions with Oxford Stan¬ 
dard Cultures, 15-16 
Vaccines; Experimental Research 
on,319 

Tests of, as Anti^ns for Comple¬ 
ment Fixation, 322 

Typhoid and Paratyphoid 
Arterial Pressure during 
Prognosis : Treatment by Adre¬ 
nalin, 21-2 
Bacillaemia Duration, 1 
Bacteriology 

Agglutination Tests: Mudros,4-6 
in Diflerential Diagnosis, 

13- 14, 14-15 

Bacilli 

B. coli as acted on, by Toxins 
of Enteric Infections, 
27 

B. typhosus : Mixed Cultures 
of, with B. para. B. ; 
Results, 18 

Diagnosis, Differential, by 

Agglutination Tests, ! 3-14, 

14- 15 

Blood Culture, 1, 14, 15 
Sero-diagnosis, 14-15, 46-45 
Microscopic Sero-Value, in In¬ 
oculated and Non-in- 
oc u lat ed Person 8,12-13 
Incidence ; Relative in the Darda¬ 
nelles, 2, 4-0 

Infections: Autogenous Develop¬ 
ment and Nature, 27 
Mixed; Adnatic-Balkan region; 
Bacilli found, 462 
Treatment by Adrenalin, 22 

and Relapsing Fever confused under 
name of Typhus, 39 

Typho-Paratyphoid Group of Orga¬ 
nisms as Causing Cli¬ 
matic Fevers of Portu¬ 
guese India, 59 

Vaccines for, see Triple, under Pro¬ 
phylaxis: Inoculations 
Easauli Institute ; Manufacture 
of, 475 

Preparation, 474 

Enteritis* see under MISCELLA¬ 
NEOUS 

ENTOMOLOGICAL SEFEEENCES^ 

see also References to 
Insects, under Various 
Diseases 
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Bntomoloffieal References— conf. 
Acanthaspis suldpee (Beduviid), as 
possible Vector of 
Goitre, 96-6 

Amhlyomma cajmnense, of Man: 

British Guiana, 372 
Anopheles, Culicidae, and Stegomyia 
of Accra and Lagos, 
100-1, 366-6, 367 
Distribution 
Greece: Salonika, 99 
Tammco, 262 
Greek, Three Species, 99 
bifureatus, 99 
coetalis, 100-1 
immlipenniSt 99 
8uperptctu8, 99 

Arachmdae, Parasitic to Man: 

British Guiana, 372 
Arachnoid Parasites from Lungs of 
Monkeys, 104 

Auchmeromyia of Man, relation of, to 
Cheromyia of Wart- 
hogs, 366 

Blood-Sucking Flies in Grenada, 366 ' 
Blood-Sucking Insects of Nigeria, 
374, 375 

Bluebottle and Greenbottlo Flies: 

Salonika; as Vectors 
of E. histolytica, 99 

Bugs, in 

British Guiana, 372 
Salonika, 99 

Never convicted as Vectors ol 
Human Disease, 99 
as Vectors of Goitre, 96-6 
Calliphora erythroeephala 

Breeding and Feeding Habits, 409 
Cyst-Infection and Transmission 
of, and by, 409-10 
{Jeratopogon species : Bites of. Caus¬ 
ing Pustular Erup¬ 
tions : Brazil, 213 
in Grenada; Habitat, 366 
•Cheromyia, Common to Man and 
Wart-hogs, 366 

Chigoes, Common to Man and Pig, 366 
Biology, 210-11 

Chief Host: Principal Victims ; 

Diseases and Deaths 
due to ; Prophylaxis: 
Treatment, 211 
Incidence in 
Costa Rica, 211 
Nicaragua, 211 

Congo Floor Maggot, Common to 
Man and Pig, 366 
Culicidae of Nigeria, 366 

Respiration-Mechanism of Lar¬ 
vae, 103 
OuUxfatigans in 
Accra, 100 

Grenada, unassociated with Fil- 
ariasis, 365 
Nigeria (rare), 375 


Entomological Referoncoa—coal* 

Culidne Larvae and Adults: Accra 
and Lagos, 100,101 
Culicines at Tampico, 262 ^ 
Culidomyia nehulosa. Avian Blood 
preferred by: Nigeria, 
376 

Dermacentor venustus; Parasitic 
Bodies in Animals Ex¬ 
perimentally Infected 
with Rocky Mountain 
Spotted Fever, 64 

Dermatophihis penetrans, see Chig- 
goes, supra 

Ecto-parasites common to Man and 
to Hairless Burrow- 
dwellingAnimals,366-7 
in British Guiana, '372 
Fannia canictdaris, as Spreader of 
Amoebiasis, 99 
Fleas, see Pulicidae, infra 
Flies (not named) 

Acarian Parasites of, 47 
at Salonika, as Spreaders of Amoe¬ 
biasis, 99 

Gunpowder Mosijuito; Bites of, 
causing Pustular Erup¬ 
tions : Brazil, 213 
Hippobosca; Salonika, 99 
Insects collected at Accra (1915), 
366-6 

Itch-mites; Salonika, 99 
Malloph^a: British Guiana, 372 
Medical E^ntomology of Salonika, 99 
Metazoan Diseases: Classification, 61 
Mosquito-Mapping: Australia, 373 
Mosquitoes, see also Anopheles, Culi¬ 
cidae, Culicines, Gun¬ 
powder Mosquito, (&c 
Breeding Places: 

Accra, 376 

Venezuela (unusual), 367 
Distribution 

Grenada: Species not known to 
Convey Disease, 365 
Nigeria: relative Prevalence of 
Species, 376 
Salonika, 99 

Larvae, at Accra, 100-1 
Survival-Periods in reference to 
Oxygen requirements, 
368 

Mansoniodes africanus; Common 
at Accra, 366 

Preference for Whites queried, 61 
Musoadomestica; Breeding and Feed¬ 
ing Habits, 252, 409 
Cyst-Infection of, and Transmis¬ 
sion by, 409-10 
as Spreader of Amoebiasis, 99 
Myriapods, in Alimentary Canal and 
Voided from Nasal 
Fossa, and per Rectum, 
49 

Notonecta, at Salonika, 99 
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Entomological Eefercnces— coni 
OmUhodorus mouhata ; in Wart-hog 
bnrrowtf, &o., 366 

Faederus genus, Beetles of, Causing 
Dermatitis by Exu¬ 
date: Nairobi and Leo¬ 
poldville, 210 

Pediculi, see also under Typhus 
Distribution 
British Guiana, 372 
Salonika, 99 

Insecticides for; List, 103 
of Man, Whites, and Pig; Via¬ 
bility of, on Either, 366 
P. capitis : Bionomics, 370-2 
P. corporis, Viability on Man and 
Pig, 366 
P. vestimenti 
Bionomics, 369, 370 
Modes of Destroying, 370 
Pediculoides ventricosus, of Barley; 

Disease caused by, in 
Algeria, 211-12 

Phlebotomus genus, see also under 
Pappataci Fever 

Breeding in Trench Parapets, 99 
Diseases Trdnsmitted by, 368-9 
Distribution in 
China, 65 
France, 65 
Italy, 65 
Spam, 369 
Switsserland, 65 
P. major, Annandale, 65 
P. major var. ckinensis, Differences 
of, from the above, 65 
P. papatasii, seen near Paris, (>5 
at Salonika, 99 

Possible New Species, from China, 
65 

Pium fly: Bites of, Causing Erup¬ 
tions : Brazil, 213 
Pneumonyssus food, n. sp.. Arach¬ 
noid Parasite from 
Monkey’s Lung, 104 

Pulicidae of 
British Guiana, 372 
Salonika, 99 

Befeiences to Literaturo,xxxiii,xxxv, 
' xxxviii-ix, Ixxii-iv 

Sand-flea, see Chigoe, supra 
Sand flies, see also Ceratopogon; 
Phlebotomus 

Bites of, causing a Dermatitis: 
Mosquito Coast, 252 
Simulidae; Bites of. Causing Erup¬ 
tions ! Brazil, 213 
Simulium, at Salonika, 99 
St^myia 
8, faseiata 
Distribution 
Accra, 100, 101 
Grenada, 365 
Nigeria, 375 


Entomolo^cal References—cent. 

Stegomyia— cont 
8. faseiata — cont. 

Larvae 
Action on, of 
Chlorine, 368 
Kerosene, 368 
Morphology, 367 
Sunuval-Period of, Experi- 
ments on, 368 

Stomoxys genus in Grenada, 365 
8, calcitrans, at Salonika, 99 

Tabanidae, in 
British Guiana, 372 
Nigeria, 366 

Ticks: Species found in British 
Guiana, 372 

Espnndia, see under SKIN DIS¬ 
EASES, TROPICAL 

FEVERS IN THE TROPICS, UN* 
CLASSED {see also 
DENGUE, and other 
Fevers, under Names) ^ 
59-66, 484-99 

Bilioseptic Fever ; Symptoms ; Sex- 
Incidence ; Symptoms; 
Treatment, 54-5 

Bilious Remittent Fever 
Symptoms, 57 

Treatment by Maintenance of 
Sugar and Protein 
Supply, 57 

Broncho-pneumonia of Rats ; Strep- 
tothrix in, similar ta 
that in Rat-Bite Fever, 
499 

Climatic Fevers of Portuguese India: 

Nature of Infection, 59 

Continued Fevers of Uncertain 
Origin in Greece, 496 

Five-Day Fever, see also Volhynia 
Fever, infra 
Blood Conditions in, 494 
Fever Resembling, in the Balkans, 
496 

References to Literature, xvi, 
xvii, 1 

Heat Fever, in East Africa : Symp¬ 
toms ; Treatment, 52 

Ikwa Fever; probably a form of 
Volhynia, or Five-Day 
Fever (q.v.), 63 

Intermittent Fevers of Portuguese 
India; Three ClasBes: 
Differential Diagnosis, 
59 

B, columhense in, 59 

Macular Fever at Bengasi: Differen¬ 
tial Diagnosis; Erup¬ 
tion; Symptoms; Blood 
Conditions, 60 

Non-Infective Cerebro-Spinal Fever, 
see Heat Fever, supra 
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Fevers In the Troplcs—oonl. 

Periodical Fevers, on Eaatem War 
Front, 493 

Pseudo-Smallpox in 
Australia, 489-90 
Rabaul, 489-90 

Pyrexias in West African Naval 
Forces (1916), Eosino- 
philia in, 29 

References to Literature, xvi-xvii, 1 

Russian Intermittent Fever; Dis¬ 
ease for which Name is 
Suggested, 63 

Salonika Fever: Nature, Course and 
Symptoms; Parasites 
present; Predisposing 
Causes; Post-mortem 
Findings; Treatment, 
60 

Septic Bilious Fevers: Sex Inci¬ 
dence ; Symptoms; 
Treatment, 64-6 

Smallpox; in China, 266 
Prophylaxis Suggested for Aus¬ 
tralia, 492 

Sunstroke, Fever due to: Salonika 
region, 60 

Toga Measles, in Samoa, 492 

Trench Fever : in British Troops ; 

France and Salonika; 
Lice - Spread ; Two 
Types; Course; Symp¬ 
toms; Treatment,492-3 
References to Literature, xvi, 1 

Typhus, Case Resembling: India, 489 
Brill’s Disease, orParatyphus; Case 
Resembling: India,489 
Probable Cause, 489 
Fevers resembling 
Group of, 489 

Classidcation by Mortality,489 
Table, 490-1 

Volhynia Fever, Five-Dav or Meuse 
Fever : Characteris¬ 
tics; Etiolo^; Blood 
Conditions; Incidence; 
ProbableVectors,Treat¬ 
ment, &c., 61-3, 494-6 
References to Literature,xvi,xvii,l 


Filariuis, see tmder HELMIN¬ 
THIASIS 


Framhoesla Tropica, see YAWS 


Gnloea • Worm Infeetloii, see 
Dbaoontiasis, under 

HELMINTHIASIS 

Condon; Cameroons, 247 
Treatm^t by SalvaxBaa« 247 
Yaws in relati<m to, 247 


Haemoglobinnrlc Feverp see 
BLACKWATEH FE- 
. VER 


HEAT STROKE* 168-74 
After Effects, 173 
Alcoholism as affecting Severity, 170 
Clothing, Unsuitable, in relation to, 
168 

Cranium of 

Man; Solar Rays to which 
Diathermal, 168, 169 
Rats, Solar Rays producing 
Sunstroke in, 168, 169 
Difference between, and Sunstroke, 
168, 173 

Etiology, 168 

Heat Cramp as Form of Sun Stroke, 
171 

Heat Exhaustion; as Form of 
Sunstroke, 171 

Heat Prostration; as Form of 
Sunstroke, 171 
in Children, 174 

Differences between and True 
Sun Stroke, 173 
Treatment required, 171 
Humidity in relation to, 168, 170 
Incidence 

Class, 170, 171-2, 173 
Geographical 
China (Hankow), 170 
France, 172 

Germany (Leipsig, 1914), 173 
Shipboard, 170, 171-2 
Pathology; Recent Work on, 171 
Prognosis, 173 

Progressive Meningeal form : Treat¬ 
ment by Lumbar 
Puncture, 172 

Prophylaxis 

Protective Clothing, 169 
ModerationinAloohol,Tea,&;c., 174 
Solar Rays in relation to Causation 
of Sunstroke, 168-9 

Sunstroke 

Black Pigment of Skin as Defence 
against, 169 

Differences between, and Heat 
Stroke, 168, 173 

Four Varieties: Remedial Mea¬ 
sures, 171 

Incidence, Geogr^hical 
Panama CanS Zone, 170-1 
Regions affected by Solar Rays, 
168, 169 

Schistosoma japonioa in possible 
ration to Cases Diag¬ 
nosed as, 268 

Solar Rays which Cause; Experi¬ 
ments on Rats, 168-9 
to which Human Cranium is 
Diathermal, 168,169 
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Heat Stroke— eont. 

StJN STROKE— coni . 

Symptoms, 170-1, 172, 173, 174 
Similar, Produced by Electric 
Light, 169 

Treatment, 169, 170, 171, 172, 
174 

Drugs Contraindicated in Cer¬ 
tain Forms, 174 

Ultra-violet Pays in relation to, 
168, 169 

Symptoms, 168, 170, 171-2, 173 
Syphilis, in relation to Severity, 170 
Temperature in relation to, 168, 170, 
171 

Therapeutic Deductions, 172 
Thermic Fever Cases : Treatment, 
170, 172-3 

Treatment, 170, 171, 172, 174 

a 

HELMINTHIASIS, 26^96. 

Diseases and Parasites Associated 
with them, see also 
Parasites, infra 

Ankylostomiasis 
Cholesterin Estimation in, 377 
Cocoa-growing,in relation to,284 
Complicating other Diseases: 
Cuba, 273 

Diagnostic methods, 272,292-3, 
295 

Hookworm Campaigns, 281 et 
aqq. 

Incidence 

Class, 272, 273, 274 
Lunatics, U.8.A., 276, 277; 
tables, 277, 278 
Geographicfd 

America, U.S., 272, 276, 
277, 278 
Antigua, 281 
Brazil (S. Paulo), 436 
China, 255, 256, 272 
Colombia, 279 
Costa llica, 290, 294 
Cuba, 273 
Egypt, 292, 295 
Grenada, 283-6 
Guatemala, 290, 294 
Guiana 

British, 282-3, 293 
Dutch, 286 
Guinea, French, 265. 

Italy, 274 

Marianne Islands, 163 
Nicaragua, 291,294 
Nigeria, 295, 374-5 
Panama, 291-2 
St. Lucia, 286-8 
St. Vincent, 28S-9 
Trinidad, 289-90, 293, 294 
Tripoli, 250 
Race, 250 


Helmintblasls —cant 
Diseases and Parasites Associated 
with them— cont 
Anktlostomusis —cont 

Parasites 

Ankylostoma, 265, 373 

Larval Development, 373 
Experiments on, 374 
Ova, Differentiation from 
Ascaris and other 
Ova, 273 

Routine use of Centri¬ 
fuge, 272-3 

A. ceylanicum ; Species Re¬ 
sembling, in Dogs, 
British Guiana, 372 

A. duodenale, 255, 272 
Necator arnericanus, 255, 272, 
373 

Plant-Hairs mistaken for: Chili, 
372-3 

Prophylaxis, see Hookworm 
Campaigns, supra, pas- 
sim 

References to Literature, xix, 

XXXV, lii-iii 

Symptoms, 243, 272, 273-4, 
284, 286, 295 

Transmission and Infection by 
Eating Raw Vege¬ 
tables, 272 

Treatment by 

Chenopodium, Oil of, 273,274, 
294 

Poisoning by, 280-1 
Chloroform with Castor Oil, 
273, 274 

Thymol, 273, 274, 293-4 

ASCARIASI^ 

Incidence 
Class, 277 

Lunatics, 276, 277 ; tables, 
277, 278 
Geographical 

Algeria, 279 

America, U.S., 276,277, 278 

Brazil (S. Paulo), 436 

China, 255,256 
Race, 263 

Parasites 

Ascaris 

Ova: DifCerentiation from 
Ankylostome and other 
Ova, 273 

in Faeces in Rat-Bite 
Fever, 64 

A, canis, in Man ; Colom¬ 
bia, 279 

A, lumbricoides, 255, 277, 
279 

Larvae: Sizes, 271 

Life-History, 271 

Belascaris mystax, in Cat: 
Accra, 280 
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Diseases and Parasites Associated 
with them— cont, 
AscARUSis—oont. 

References to Literature, 

xviii-xix, liii 
Symptoms, 276 
Intusbusception, with Anae¬ 
mia, 271-2 
Treatment, 272 

Bilharziasis, eee Schistoso¬ 

miasis, infra 


Helmintlilaalfli—cont. 

Diseases and Parasites Associated 
with them— oont. 
Dracontiasis, or Guinea-Worm 
Incidence 


Geographical 
Brazil, 213 
Cameroons, 248 

Transmission by Military move* 
ments, 248 
Treatment, 209 


Elephantiasis in Italy, 251 
Labial; Cameroons, 247 


Cestodb Infections and Para¬ 
sites, for the latter, 
see under Diseases to 
which related, and 
under Parasites. 
References to Literature, xviii,lii 

Chtluria, in Italy, 261 

Clonorchiasts 
Complicating Beriberi, 313 
Incidence 
Geographical 

America, U.S. (imported), 
264 

China, 255, 263 
Germany (imported), 263 
Tonkin, 263 
Infection problems, 264 
Parasite 
Clonorchis 

0. sinensis, 265, 263, 264 
Ova, in Chinese faeces in 
Europe, 263 

var. minor, Ova: Sizes 
of, 264 

References to Literature, xvii, 
xviii 

Distomiasis, and Occasional Dis- 
tome Infections 

Hepatic, due to Fasciola hepa- 
tica, 264-6 

Incidence; Geographical,264 
Congo, 265 

German East Africa, 265 
Formosa, 264 
Parasites 

Dicrocelium lanceatu/m, 265 
Fasciola hepatica, 265 
Fasddlopsxs hisJci Infection, in 
China: Symptoms, 255 
Heterophyes, in Chmese Sea¬ 
men, 263 

Pulmonary, see Paragonimia¬ 
sis, i/nfra 

Beferenoes to Literature, xvii, 
xviii, li 

Treatment; Forms found Un- 
suco^ul, 264 


Filariasis 
Incidence 
Geographical 
China, 255 
Italy, 251, 280 
Parasites 

Filaria and Microfilaria 
bancrofti, 255 

Embryos; Fatal Enteritis 
probably due to; 
Accra, 275-6 
in Horses’ Blood: French 
Sahara, 47 

Why appearing in Peri¬ 
pheral Blood at Night, 
275 

loa ; Cameroons, 248 
References to Literature, xix, 
liii-iv 

Mixed Infections: Australia, 373 

Nematode Infections and Para 
sites, see for the latter, 
also under Diseases, 
and under Parasites 
Purity of Drinking Water in 
relation to, 279 

References to Literature, 
xviii-xix, lii-iv 
Unspecified in 
Algerian Children, 279 
Cuba, 273 , 

Oesoph agostomia sis 
in Monkey, 274-5 
Parasite 

{t)Oe8o^liago8tomum brumpti^ 

Onchocerciasis 
Reference to Literature, liv. 

Oxyuriasis 
Incidence 
Geographical 
Algeria, 279 

America, U.S., in Lunatic 
Asylum, 277 ; tables, 
277, 278 
China, 255 
Colombia, 279 
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lelminthlasls —eonU 
Diseases and Parasites Associated 
with them— oont. 
Oxyuriasis— cont. 

Parasite 

Oxyuria vermiculari*t, 256, 279 

Paragonimiasis 
Diet in relation to, 264 
Incidence: Geographical 
China (rare), 255 
Opium taking in relation to, 264 
Parasite 

Paragonimua westermanni in 
China, rare, 255 

Schistosomiasis, or Bilharziasis, 
Incidence 
Age, 265 
Class, 266-8, 277 
Geographioal 
Africa, North, 280 
America, U.S., 277 
China, 255, 266-8 
Guinea, French, 265 
Italy (imported), 280 
PalostiiH*, 378-9 
Venezuela (Caracas), 270 
Sex,265 
Intestinal 
Incidence 
Age, 270 
Geographical 
America, U.S., 269 
Antilles, 269 
Porto Kico, 269-70 
Symptoms, 270 
Parasites : All Forms 
Schistosoma 

Ova : Differentiation from 
Ankylostome and other 
Ova, 273 

in Urine: Palestine, 378-9 
Koute of Entry, 270 
SJiaematohium: U.S,A.,270 
Ova ; in Urinary Schisto¬ 
somiasis, 266 
8, japonicum ; in 
China, 255, 260 
U.S.A., 277 

Ceroariae: Morphology; 
Transmission to Ani¬ 
mals, 269 

8. mansoni ; Development; 
Observations on, 271 
MollusoHosts: Brazil, 271 
Ova: in Lymphatic 

Glands, 270 
Rare in in Faeces, in 
Intestinal form of the 
disease, 265 

in U.S.A., how Intro¬ 
duced, 270 

References to Literature, xviii, 
U-lii 


Helminthiasis —cont 
Diseases and Parasites Associated 
with them —cont 

Schistosomiasis —oont 
Symptoms, 266-7, 268, 269 
Treatment, 266, 268 
, Tropical Neurasthenia prob¬ 
ably identical with, in 
China, 269 

Urticarial Fever, of the Yangtze, 
see Yangtze River 
Form, infra 

Vesical or Urinary : Delayed 
Manifestation of, 265-6 
Incidence 
Class, 265-6 
Geographical 
Africa, South, 265 
Cyrcnaica, 266 
Egypt, 295-6 
Sicily (imported), 266 
Yangtze River Form, 266 et sqq. 
Parasite of, 268 
Stages in, 266-8, 268-9 

Strongyloidosis 

Incidence 

Geographical 

America, U.S., in Lunatic 
Asylums, 276, 277 ; 

iahUfi, 277, 278 
China, 255 
Colombia, 279 
Cuba, 273 
Parasites 

Strongyloides, 273, 276 (tahlcy 
'211 y 278), 279 
Ova of, Leucin in Urine, 
taken for, 49 

8, intcsthmlis : China, 255 
References to Literature, xviii 

Taeniasis 
Incidence 
Geographical 
Algeria, 270 

America, U.S., in Lunatic 
Asylums, 276, 277 ; 
tables, 277,278 
Brazil (S. Paulo), 436 
Colombia, 279 
Parasites 

Cysticercus, in Pigs; Accra,. 
279-80 

Subretinal; Rarety in Man, 
Taenia saginata 
present, 276 
Hymenolepis 

in American Lunatics, 
267,277 ;fa51a«,277,278 
H, nana in 

Algerian Children, 279 
Foreign Students, U.S.A., 
277 


(C372) 


c 
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Diseases and Parasites Associatod 
with them—oont 

Taeniasis —cont 
Parasites—eont 
Taenia, 265 277 ; tables, 277, 
278, 279 

References to Literature, xviii, UL 

Tbematode Infections, and Para- 
SITES (for the latter see 
under Diseases, and 
under Parasites) see 
Olonorchiasis, Disto- 
miasis, Paragonimiasis, 
Schistosomiasis, etc. 
References to Literature, 
xvii-xviii, li-lii 

Tricocbphaliasis or Trichiuria- 

SIS 

Incidence 
Geomi>hical 
Algeria, in Children, 277 
America, U.S., in Lunatic 
Asylums, 276, 277 ; 
tables, 277,278 
Brazil (S. Paulo), 436 
China, 255 
Cuba, 273 
Parasite 
Trichuris 

T. triehura, 255, 273, 276, 
277, 278,279 
Ova: Present in Ankylos¬ 
tomiasis, 274 

References to Literature, zix 
Symptom, 275 
Treatment by Thymol, 276 

Trichostrongle Infection 
Trichostrongylus {Strongylus) 
SubtUis Ova; Differen¬ 
tiation of, from Anky- 
lostome and other 
Ova, 273 

Uncinaeusis, see Anktlosto- 
MiASis, supra 

Work Nodule Disease, in Cattle; 
Australia, 374 

General and Unclassed 

Endemic, in Institutions for the 
Insane: Statistical 

Study, 276-7; tables, 
277, 278 

Perms met in Cuba: Economic 
bearing of, 273 

Helminthological Not^ 

Egypt, 296 
Nigeria, 296 

References to Literature, zix-zx, 
Uv 


Helminthiasis — cont. 

Parasites 

Acanthocephala, see Echinor' 
hyncus 

Diorocoelium in Cats; British 
Guiana, 372 

Echinorhyncus gigas in Pigs: 
British Guiana, 372 

Found in 

Domesticated Animals; Accra, 
279-80 

Dysentery Stools; Brazil, 436 
Nigeria, 366 

Students, Foreign, in Wisconsin 
University, 277 

Harboured by Pigs: Trans¬ 

missible to Man 360 
Metastrongylus apri, in Lungs of 
Animals: Accra, 280 
Physdloptera genus in Rats, 
Nigeria, 366 

Species found in Cats; British 
Guiana, 372 

Stephanurus dentatus, in Kidneys 
of Animals: Accra, 280 

Hookworm Iiilection» see Ankylos¬ 
tomiasis, under HEL* 
MINTHIASIS 

Insolation, see HEAT STROHE 

KALA AZAR (Leishmaniasis, All 
Forms), 229-36 

Bugs as Vectors : Experiments on, 
229-30 

Cimex rotundatus in relation to, 
229-30 

Complicated by Tertian Malaria, 
235, 306 

Conorrhinus rubrofasciatus, L, dono- 
vani flagellates not 
flourishing in, 229 

Diagnostic Methods: Spleen Punc¬ 
ture, 234, 235, 

Signs : Leucocytic Normality, 231, 
234'; table, 232-3 

Incidence: All Forms 
Age, 230-1, 236, 265 
(^ographical 
China, 255 
Greece, 230-1 
India (Bombay), 235 
Italy, 261 
Race, 231, 235 
Sex, 235 

Insect Vectors, Actual and Suspect, 
229-30 

Leishmania in 

Effect on, of Tartar Emetic, 231 
table, 232-3 
L, donovani 

Action on, of Various Sera, 229 
Thick-tail stage in, 229 
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Kala Azar— oont. 

Leishmania in— cont. 

L. tropica 
Infection by, 231 
Inoculation Experiments with, 
235 

Thick-tail Stage in, 229 

References to Literature, xx-zzi, 
liv-v 

Splenomegaly in 

Action on, of 
Quinine, 235 
Tartar Emetic, 231-5 

Symptoms, 231-5 

Transmission by Bugs; Experi¬ 
ments on, 229-30 

Treatment, 53, 202, 258-9, 306 

Tartar Emetic, Intravenously, 231, 
234, 235; tabU, 232-3 

Lelahmanlasea : Various Forms 

Classification, 230 

American (Naso-Oral), also called 
Buba 
Lesions in, 236 
Treatment, 236 

Canine : References to Litera¬ 
ture, XX 

Dermal or Cutaneous : Tropical 
Sore, Oriental Sore, or 
Uta 

Ex^rimental, 235 
Incidence 
Geographical 

Italy, 251 

Syria (Jericho, endemic), 
235 

Tripoli, 250 
Seasonal, 235 
Multiple Lesions in, 235 
References to Literature, xx, 
liv-v 

Transmission by Insect Vector, 
369 

Experiments withBugs,229-30 
Treatment, 235, 258 

INFANTILE, see Mediterranean 

Mediterranean 
Causes of Infantile Suscepti¬ 
bility to, 231 
Incidence; Age, 230-1 
Prophylaxis: Dog-prohibition, 
231 

Symptoms, 230 
Splenomegaly in, 230, 231, 
234; table, 232-3 
Treatment, 231, 259 
Exmriments in, 230-1 
by Transfusion of Blood from 
Tropical Sore, 230-1 


Kala Azar—-cont. 

Leishmaniasis— cont 
Muco-Cutaneous 
in North Africa: Vector and 
Reservoir, 369 

Leishmania, see wnder KALA 
AZAR, cmd wider 
PROTOZOOLOGY 

Leishmaniasis, see KALA AZAR 

LEPROSY, 215-21 
Afebrile character of, 51 

Anaesthetic or Nervous 
Atrophic Changes in, 218 

Bacteremio Nature of, 217 
Bacteriology 
Bacillus(i) 

B. leprae, Antiformin Mode 
of Demonstrating Pre¬ 
sence of, 247 
in Circulating Blood, 217 
Lepra cells in Circulating Blood, 
217 

Blood-conditions, 217 
Bone Changes, 217-18 
Chaulmoogra Oil, Fatty Acids of, 
see Gynocardates.t^ndcf 
Treatment, infra 

Contagion : Rare in Morocco, 216 
Cure by Chaulmoogra Oil, 220 
Diagnosis 

Early, essential, 215, 216-17 
Errors made in, 215, 218, 219 
Diagnostic Points, 215, 217 
Diseases for wliich Mistaken, 215 
Etiology, 218 
Hereditary, 217, 218 
Incidence 

Class, 215, 217, 218 
Geographical 
Algeria, 215 

AmericaJJ.S. (imported), 218-19 
Barbados, 218 
China, South, 255 
French Guiana, 216 
Cameroons, 247 
Morocco, 215-16 
Nigeria, 375 
Tripoli, 250 

Race, 215, 216, 218, 250 
Religion, 215, 216 
Sex, 215, 216, 218 
Indications of, 215 
Introduction of, to New World, 216 
Lesions; Early Site of, 217 

Macular : French Guiana, 216 

MACULO-AKAE8TH£Tic;'bene6ted by 
Cyanoouprol, 220 

C2 
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Leprosy-—oon^. 

Mixed or Lepba mutilans 
Benefited by Cyanocuprol, 220 
Incidence, Geo^apM^ 

America, U.S^., 218 
Morocco, 216 

Nodulae 

Atrophic Chan^ in, 218 
Bone Changes in, 218 
Incidence; Geographical 
America, U.S., 218-19 
Morocco, 215 

Non-Toxic Character of, 51 
Prophylaxis, 215, 216, 217, 218, 220 
Keferences to Literature, xxi, Iv-vi 
Slavery in relation to, 216 
Symptoms, 215, 217-18, 219, 247 
l^ea bovina Besembling, 299 
Transmission, 215, 216, 217, 218 
Treatment, 219, 220, 247, 376 
Cyanocuprol, 220-1 
Gynocardate of Soda, 219-20 

Tubebcxtlab, in Young Girl, 219 


MALARIA, 67-81, 297-310, 449-58 
Aestivo-Autumnal, see Sub-Tertian, 
infra 

Algid Cases, 73, 302 
Amaurosis in. 68, 72 
Anaemia of. Purpura associated 
with, 303 

Anopheles associated with 
Aosence from North-West Ger¬ 
many, 307 

Anopheline Fauna; Observations 
on; U.S.A., 300-1 
Breeding-places, 47, 67, 68, 69,80, 
102,299, 309, 365, 378, 
449, 456, 457 

Carrier-qualities Varying with Lo¬ 
cality, 298 
Distribution 

Accra and Lagos, 99-101, 366 
Borneo, 298 
Dutch Indies, 80 
France, 102 
Seille Valley, 69 
Germany, 307 
Grenada, 365 
India 

Western Himalaya, 80 
Southern, 456, 457 
Macedonia, 299, 449 
Malaya, 456-7 
Mesopotamia, 456, 457 
Muscat, 67 
Nigeria, 375 
Bussia (White), 367 
Sumatra, 298 
Veaeeuela, 309-10 
Flight: Observations on, 301 


Malaria— cant. 

Anopheles Associated with— coni. 
Indian: Nomenclature Bevision 80 
in relation to Infection 
Known Carriers, 67, 80 
Open to Experimental Infection, 
80 

Not Certainly known about, 80 
Infection Experiments on Men, 
75-6 

Larvae; Aquatic Flora in relation 
to, 301 
in Latrines, 367 
of Muscat, 67 
List of those referred to 
aitkeni, 457 
alhimaruif 309, 310 
albirostriSy 298 
alhotacniatus, 298 
alhoiaeniatus, n. var., 456-7 
argyrotarsis, 309, 310, 366 
harheri ; synonymy, 80 
barhirostris, 80, 298 
hifurcatus, 457 
hurianensis ; synonymy, 80 
Cdlia sp., new sub.sp., 309-10 
cinereus, 67 

costalis, 100-1, 366, 375 
crucianst 310 

Susceptibility to Infection a 
Correction, 81 
culicifaeieSf 67, 80 
culiciformis, 466, 457 
fuliginasus, 80 
funestus, 67 

funestus var. listoni, 80 
gigas, 80 
hunterif 456, 457 
kochiy 298 

lencosphyruSf 298, 467 
ludlowi, 80, 298 
lukisii, 456, 457 
maculatus, 80, 298 
mcLculi^alpis, 80 
macul^ennis, 69, 102, 449 
minimus, 80 
nigripes : synonymy, 80 
novumhrosus, 466, 467 
pharoensis, 101 
pUimheus, 467; synonymy 80 
pm/di/j^enmis, 75 
rhodestensis, 67 
rossi, 80, 297, 298 
simnsis, 80, 298, 449, 457 
stephensi, 67, 80 
superpichis, 449 
theohaidi, 80 
turkhudi, 80 
umbrosus, 298, 456, 457 
wiUmorUf 80 

Tree-breeding, 80, 466, 467 
Antimalarial and Anti-Mosauito 
Measures and Cam- 
pai^, see under Pro- 
ph^axis, infra 
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Malaria— cont. 

Antimony, Cinchona Alkaloids, and 
Quinine; In^^estiga- 
tion into Action of. 
Desirable, 306 

Antityphoid Inoculation in relation 
to, 470 

Ameth Count in ; Deflection of, 468 
BasophUe Dots in Erythrocytes, in 
Belgian form, 451 
Beriberi as Complication, 313 
‘^Bilieuses pjdud6ennes,” Four 
Classes of, 461-2 

Bites of Mosquitoes in relation to 
Infection, 76 

Blackwater Fever as related to, 459, 

68, 82, 452 

Blood-Conditions in, 298, 303, 304, 
306, 307, 451 
Blood -£ xamination 
Diagnostic, in, 70 
Early, urged, 452 
Carriers 
Culex as, 102 

Increase during War (1914-17), 
102 

Prophylactic Measures as to, 67, 

69, 308 

Cerebral, see Sub-Tertian, infra 
Cerebral Disease due to, 71, 303-4 
Chemotherapy, see Cinchona, and 
Quinine under Prophy¬ 
laxis, Quinine, and 
Treatment 
Chronic: Argentina, 78 
Cinchona Products: 

Quinoidine 
Price, 74 

Relative Value, 73-4, 305 
Quinoidine-picrate fot Subtertian, 
74 

CJasbification bv Quinine-Resistance, 
69 

Complications, see also Symptoms 
Haemorrhagic, 432 
Ocular, 68, 72 

Contracted by (^ontact with Native 
Troops in France, 70 
Culex as Carrier, 102 
Diagnosis by 

Blood-Examination, 70 
Early advised, 452 
Centrifuge Concentration of Plas¬ 
modia, 306-7 

Double Infection : Algeria, 463 
Drainage in relation to, 309 
Ducks as Larvicides, 68 
Endemicity, see under Incidence 
England’s Freedom from : to what 
due, 301 

Eruption, Purpuric, 71-2, 303 
Ervthrocyte Resistance in, 35, 77 
Etiologiom theory of Third Factor, 
309 

Eye-Complications in, 68, 72 


Malaria—cent. 

Eyes, Toxic effects on, of Quinine, 72 
Fatal forms : Hepatic Failure in : 
Symptoms, 66 
with Tubercle Bacilli, 70-1 
Fevers of Primary Infection: Classi- 
fleation, 450 

Fish as Larvicides: Kinds best for, 
102 

Haemoglobinuria in Malarial Pa¬ 
tients : ErythrocyteRe- 
sistance to Saline Solu¬ 
tions in relation to, 77 
Haemorrhagic Complications, 432 
Incidence 
Age, 47 
Class 

Civilians, 78 
Fishermen, 68 
Sailors, 29, 74, 78, 313 
Troops, 67-8, 69 70, 75, 78, 79, 
250, 254, 299, 304, 
449, 450 
Geographical 
Africa, French, 69 
Algeria, 79, 453 
America, U.S., 300 
New Orleans, 97-8 
Argentina, 77 
Endemic, 78 
Asia Minor, 397 
Australia, North, 374 
Balkans, 307 

Belgium: Recrudescence and 
Causes, 450-1 
Borneo, North, 298 
(’’ameroons, 248 
China, 255 
Congo, Belgian, 449 
France, 69, 70, 102, 461 
French Colonies, 69 
Tropical, 102 

Germany: Non Indigenous, 304 
Haiti, Southern, 263 
India, 73-4, 297, 306 
Italy (endemic), 79, 309 
"Ferrara, 309 
Po region, 308-9 
Mortality as Compared with 
Cholera and Typhoid, 
24 

Macedonia, 299, 449, 460 
Madagascar, 102 
Malaya, 78 
Mesopotamia, 297-8 
Mexican Frontier, 264 
Monro^^ia, 262 
Morocco (endemic), 298-9 
Muscat (endemic), 67-8 
Palestine (Jerusalem), 378 
Russia, 304 
Sahara, French, 47 
Salonika region, 60, 79,419,463 
Santo Domingo, 262 
Sikkim, 74 
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lalaria — oont. 

Incidence—cont 
Geographical— oont. 

Sumatra, 298 
TmoU, 260 
Rare, 249 
Turkey, 307 

Venezuela, 68-9, 309-10 
War Fronts; West and East, 
307 

Race, 47, 248 
Season, 67, 68-9, 299, 378 
Infection of Railway Servants and 
the Question of Com¬ 
pensation, in Italy, 79 
Insect Vectors, see Anopheles, supra 
Intense; Blackwater Fever Asso¬ 
ciated with, 68 

Intestinal 
Incidence 
Geographical 
Sekondi, 452 
Race, 452 

Symptoms; Treatment, 462 

Larval, see Masked, infra. 69 
Larvicides, see imder Prophylaxis, 
infra 

Leucocytes; Uninuclear, Changes in, 
307 

Liver-Implication in Malarial In¬ 
fections, 451-2 

Malarial Polyneuritis in Fishermen, 
or Beriberi compli¬ 
cated by Malaria, 68 
Masked, Larval or Latent, 70 
in Frwce; foci of, 69 
Various Forms; Macedonia, 300 
M.O.H.B, and Sole Control by them, 
of Prophylaxis, 77 
Meteorology of, 301 
Misdiamosed for Septic Fevers, 460 
Mixed Infections: Argentina, 78 
Mosquito Nets, 68,78,298 
Musculo-Cutaneous Paralysis dur¬ 
ing, 73 

Number of Persons One Mosquito 
can Infect: Experi¬ 
ments on, 76-6 
Ocular Complications, 68,72 
Parasites, see Plasmo^a, infra 
Unity of; Views on, 69 

Peenicious or Cerebral, see Sub- 
Tertian, infra 

Plasmodia 

Action on, of 
. Diarsenol, 74 
Hectine, 74-5 
Noosalvarsan, 306 
Optoohin, 305 

Quinine in Small Frequent 
Doses, 304 


Malaria— conf. 

Plasmodia—oont. 

Action on, of— oont. 

Quinoidine, 73 
Salvarsan, 306 

in Blood : Revealing Nature of 
Malady, 78 

in Blood of Italian Troops: 
Albania, 460 

Centrifuge Concentration of, for 
Diagnosis, 306-7 
Chromatin-lacking, Extra Cor¬ 
puscular ; Asia Minor, 
397 

Crescent forms 

Action on, of Tartar Emetic, 
258, 306 

Cultivation in vitro : Media: 
Results, 467-8 

Distortion, as Explanation of 
Varieties, 76 

Found in 
French Sahara, 47 
Macedonia, 299 

Haemolysins produced by; 
Persistence of, as Cause 
of Blackwater Fever, 
82-3 

Heavy Infection of Two Species, 
in Fishermen, 68 
Non-Sexualform as affected by 
Tartar Emetic, 306 
Quinine Resistance of, 306 
Ring and Schizont forms in 
Blood: Tertian form, 73 
Schizont Stage chiefly affected 
by Hectine, 75 

P. falciparum. 47, 60, 67, 248, 376, 
403, 449 

in Blood, in Fatal Case with 
B tuberculosis present, 
70, 71 

Infectibility with, of A.crucians : 

a Correction, 81 
Paraplasma flavigenum asso¬ 
ciated with, 403 
P. malariae, 47,' 248, 460 
P. praeeox, 248, 450 
P. tenue, in Cases considered to be 
Sub-tertian; Accra,37 6 
as Distortion result, 76 
P. tenue-form, from Accra Natives, 
375 

P. vivax. 47, 449 
in Blood of Case vrith Purpuric 
Rash, 72 

Infectibility with, of A. crucia'ns * 
a Correction, 81 
Infection Experiments with, 7v. 

Post-Mortem Finoi:^ in Fatal Case, 
with lubercle Bacilli, 
71 

Precautions Sgainst, Leading to 
TuberculosiB in the 
Tropics, 161,166 
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Malarla—oont. 

/ Prophylaxis 

Antimalarial and Antimosquito 
Measures, 68, 77-8, 
308-9, 449, 657 
Economic Value of, 300 
Powers desired for Sanitary Au¬ 
thorities : France, 102-3 
Carrier-Sterilization by Quinine, 
67, 69, 308 

Difficulties encountered, 299 
Double-Screening of Tent-Doors, 
68 

Drainage, 69, 99, 309 
in French Colonies, 102 
Isolation, 70 

Katol Stick Burning, 298 
Larvicides 
Ducks, 68 
Fish, 102 , 

Wild-fowl, 68 

Experiments with : Punjab, 297 
Oiling; Limitation of, 367-8 
Military, 70, 78, 449-60 
Mosquito-nets, 68, 78, 298 
Plea for Placing under M.O.IL, 77 
Quinine, 4^7, 67, 69, 78, 79, 248, 
252, 298, 299, 300, 308, 
309, 449 

Administrative Methods, 298, 
304 

in the Field, 78 

Relative value in Various forms 
of the Disease, 78 
Quinoidine, 74 
Reclamation-Work, 309 
Sanitation, 308 
Screening, 08, 298, 299 
Purpura in, 71-2, 303 

Quaktan 
Incidence 
Class, 29, 70 
Geographical 
Albania, 450 
Algeria, 463 
Argentina, 78 
Dutch In^es, 78 
France, 09 
Kamerun, 29, 248 
Macedonia, 449 
Rare in Several Places, 448, 449, 
460 

Treatment by Quinine, 78 

Quinine, see also under Prophylaxis, 
and Treatment 

Action of, Investigation ol. 
Desirable, 306 

Adulteration of, in India, 310 
Hydrochloride and Sulphate: 

Relative Value to, of 
Quinoidine, 73 
Toxic Effect on Eyes, 72 
Quinine-Necrosis. 465 


MnlfliFin—cotit. 

Quimmsaiion, see Quinine, under Pro¬ 
phylaxis, and Treat¬ 
ment, infra 

References toLiterature,xxi-iv,lvii-lx 
Re-Infection : Mode discussed, 76 
Salonika-forms: True Nature: Causa¬ 
tion ; Treatment, 463 
Sanitary Administration in relation 
to, 77 

Spleen-Index in India; Seasonal 
Variations in, 297 
Splenomegaly, 47, 67, 70, 71 
Action on, of 
Diarsenol, 74 
Quinoidine, 74 

Sub-Tertian, Aestivo-Autumnal, 
Cerebral, or Pernicious 
Action in, of Amylopsin on Cres¬ 
cents, 456 

Acute Dysentery in relation to, 
where Amoebiasis is 
Latent, 419 

“ Bibeuses remittentes et contin¬ 
ues in, 452 

Cases imbenefited by Quinine, 
Classed as, 69 

Fatal, with B. tuberculosis present, 
70-1 

Incidence 
Age, 68 
Class, 29, 299 
Geographical 
Algena, 453 
Argentina, 78 
Belgian Congo, 449 
China: (Sou8i (endemic), 255 
Colombia (Medellin region),68 
Dutch Indies, 78 
France, 69 
Camel oons, 29, 248 
Macedonia, 299 
Mesopotamia, 298 
Nigeria, 375-6 
Palestine (Jerusalem), 378 
Salonika, 419 
Seasonal, 378 
Masked forms, 449 
Meningitic form : Differential Di¬ 
agnosis from Epidemic 
Ctrebro-Spinal Menin¬ 
gitis, 9 

Mode of Re-Infection, 76 
Plasmodia of; Cultivation of, 375 
P. falciparum see also under 
Plasmodia, supra 
Syzygy of, within Erythro¬ 
cytes, 76 

Symptoms 

Suprarenal, 72-3, 301-3 
Treatment, 74, 78, 262, 300, 306 
Unusual Case, 452-3 
Various manifestations: Mace¬ 
donia, 299-300 
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Malaria — oont. 

Suprarenal Insufficiencjr in : Symp¬ 
toms Indicating, 72-3, 
301-3, d see 299 

Symptoms:* All Forms, 47, 07, 68, 
71, 72, 73, 300, 301-3, 
304 

in Macedonian forms, 299-300 
Splenomegaly (g.v., supra), 47, 67, 
70, 71 

Temperature in relation to, 301 

Tertian i Benign 
“Bilieuses Intermittentes,” with 
Jaundice, in, 461-2 
Treatment, 462 
Complicating Kala Azar, 235 
Incidence 
Class, 304 
Geographical 
Albania: Valona, 460 
Argentina, 78 
Butch In^es, 78 
France, 69 
Indigenous, 461 
French Sahara, 47 
India: Bombay, 236 
Eamerun, 248 
Maoedonia, 299 
Malay States, 78 
Mesopotamia, 298 
Palestine (Jerusalem), 378 
Season, 378 

Musculo-Cutaneous Paralysis dur¬ 
ing, 73 

P. vivax Infection, 460 
Treatment, 74, 78, 306, 306 

Transmission by 
Carriers, Human, 299, 308 
Contact with Native Troops now 
in France, 70 

Mosquitoes (Anopheles, q.v.): Ex¬ 
periments on Man, 76-6 

Traumatism as fUSecting, 460 

Treatment; All Forms 
Adrenalin, 300, 303 
with Quinine, in Algid Cases, 73 
Algerian (1717), 79 
Amylopsin-Tr^sin, and Galyl, 466 
Antimony; Intravenously, 466-6 
Arsenic, 449 
Diarsenol, 74 
Hectine, 74-6 

Maintenance of Sugar and Protein 
Supply, 67 
Optoohin, 306 

QuiniBe, 68, 69, 70, 74, 76, 77. 78, 
298, 300, 303, 306,449 
Administration: Various Meth¬ 
ods of, 396, 463, 464; 
and see most lefeiences 
to the Bmg 

* with Adrsnalin, in jfligid Cases, 
73 


Malaria —oont 

Treatment— cont. 

Quinine— oont. 
Basic-hydrochlorate, 463 
Bi-hydrochlorate, 463 
Bi-hydrochloride; Advantages 
of, 306 

Bimurate, 262 

Colloidal: Intravenously, 465 
Collobiase, 463, 464 
Urethane, 453 
Intravenously, 464-5 
Quininisation, 67 
Quinoidine: 73-4 
Advantages of, 305 
Purge before, 74 
Quinoidine-Picrate, 74 
Salvarsan, &c., 306, 461 
Splenectomy, 246 
Tartar Emetic, 268, 306 
Tepid Baths, 76 

Trees as Anopheline Breeding-places, 
80 

Types of Fever met in Maoedonia, 
299-300 

Unsuspected Cases, in Soldiers from 
France, 70 

Water, Impounded; in relation to Pre¬ 
valence: U.S.A., 306-1 

Wild fowl as Larvicides, 68 

MISCELLANEOUS, 47-58, 90-104 
242-62, 366-88 

Acute Yellow Atrophy of Liver: 

Egypt, acquired in 
Gallipoli; Symptoms; 
Treatment by Injec¬ 
tions of Sod. Bicarb.; 
Cure, 67-8 

Alcoholism in Indigenous races of 
Algeria, 386-7 

Anaemia, Splenic : Splenectomy for, 
246 

Infantile, with Lymphocy- 
thaemia, 384 
Bibliography, 384 

Antimonial Preparations, Stable 
Colloidal, 268-9 
('ollosol, 269 

Tartar Emetic: Intravenous use 
of, History of, 258 

Arthritic Manifestations; Treat¬ 
ment by Salicylates 
and Iodides; Intra¬ 
venously, 378 

Ameth Counts in Blood Films from 
New Guinea Natives, 
373-4 

Australia: Rats of, List of, and 
Notes on Prophylactic 
Measures against, 98-9 

Bacteriological References 
Agglutination Reaction Mechan¬ 
ism ; Investigation of, 
374 
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Mlseellaneoas— 

Bacteriological Eeferencew— cont. 
Bacteriology of Whitmore’s Dis¬ 
ease, 94 

B. pyocyaneus in Wounds, Allied 
forces; Kameruns, 248 
Blood Smears : Scissors Method 
of making, 262 

Cocco-bacillusin Zoogleic Tubercu¬ 
losis ; Ivory Coast, 240 
buccalis, as possible Cause of 
Egyptian Infantile Ul¬ 
cerous Stomatitis, 94 
Pneumococcal Infections in West 
African Natives, 386 
Blood-Conditions, 386 
Kola-nut-abuse in reference to, 
386 

Stain for replacing Giemsa, 261-2 
Staphylococcic;, Infections com¬ 
mon on Mosquito 
Coast, 252 
Staphylococcu8(i) 

S. alhuB^ in Croupous Pneu¬ 
monia : Kamerun, 246 
Streptococcal Infections of the 
A.-E, Sudan, 93 

Streptococci of the A.E. Sudan, 
associated with 
Puerperal Fever 
S’, bovinus (bovitt), 93 
8. salirariust 93 ' 

8. versatilis, 93 
Sore Throat 
8, actuosus, n. sp., 93 
8, bovinusf 93 

8. versatilis, 93 . 

Diagnostic table; Grouping 
adopted, 93 

Found in Faeces of Equinos, | 
Bovines, and Man, 93 
Besistance of, to Heat and ' 
Dryness, 93 

Group of and those Comprised in 
Faecalis, 93 

Mastitidis, new Classification 
as Gasogeuous, 93 
S, H. and S.: New Classi- i 
fication as Non-Fer- j 
menting, 93 ' 

Salivarius, 93 I 

S acfuosus : Nature: where 
Most Common, 93 
8. bovinus in 
Faeces 
Bovine, 93 
Equine, 93 
Human, 93 
Human Saliva, 93 
Zibla, 93 
S.^calis in 
Faeces 
Bovine, 93 
Equine, 93 
Human. 93 


Miscellaneous— cont. 
Bacteriological Eeferences —cont 
Streptococci of the A.E. Sudan. 

associated with— cont. 
8* fctecalis in 

Human Saliva, 93 
as Pathogenic agent in Man, 
93 

8. longus, in Icteric Pneumonia; 

Kamerun, 246 
8. miiior, in 

Bovine Faeces, 93 
as Pathogenic agent in Man, 
93 

8. salivarius in 
Human 
Faeces, 93 
Saliva, 93 
8. versatilis in 
Faeces 
Bovine, 93 
Equine, 93 
Human, 93 
Human Sgdiva, 93 
Those belonging to the 
Faecalis Group, 93 
Gasogenous Group, 93 
Non-Fermenting Group, 93 
Salivarius Group, 93 
Biliary Lithiasis : Cholesterin Meta¬ 
bolism in relation to, 
260 

Blasiorysits honiinis; Nomenclature, 
392 

Blastomycosis : Treatment by Cau¬ 
tery, Excision, and 
Injection of Tartar 
Emetic, 53 

Blood-Pressure Picture of Filipinos, 
260-1 

Blood-Sugar in the Tropics, in 
relation to Acclima¬ 
tization, 259-60 

Bang’s Estimation Method, 260 
Body-Temperature of Whites : Aus¬ 
tralian Tropics, 373 
Body’s Means of Defence against 
Infection, 50-1 

Bright’s Disease in Negroes, Southern 
U.S.A.; Mortality, 97 
Broncho-Pneumonia, in Chilton: 

Panama, 256, 257 
Budd’s Disease in Tripoli, 56 
Bungpagga Disease in West Africa: 

Seasonal Incidence; 
Cause (suspected); 
Incubation Period; 
Symptoms, 53-4. 

(^amp Prophylaxis, 254 

Calculi in Bile of Various Races: 

Varying Composition, 
260 

Children, Autopsies on: Panama, 
256-7 

Chlorine as Larvicidc, 368 
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Cholelithiasis, in Dutch East Indies, 
260 

Cholesterin in Blood Serum in 
Malaria or Ankylos- 
tomasis ; Estimation 
of, 377 

Metabolism, and Eacial Patho¬ 
logy, 260 

Cirrhosis : Biliary and Portal; 

Splenectomy in, 246 
Colloidal Antimony, Stable; Pre¬ 
paration of, 258-9 
ColloBol Antimony, a Stable Pre¬ 
paration, 259 

Compound Fractures, Panama: 

Treatment by Internal 
Splinting, Trimming of 
Soft Parts, and Tinc¬ 
ture of Iodine, 242-3 
Conservancy, in North Australia, 374 
Cretinism, in Yunnan, in relation to 
Mineral Springs, 96 
Delayed Chloroform Poisoning; 

Symptoms: Treatment, 
56, 67 

Diabetes in the Tropics: Blood 
Sugar in, 269 
Diseases of, and in 
Allied Forces, Kamerun (1914-16), 
247-8 

Children: Panama, 256-7 
China, 254-6 

Predisposing Conditions, 256 
Manaos, Brazil, 253 
Various Ports, 251-3 
Emetine, Pharmacology of, 52 
Hydrochloride, Toxicity of, 379-80 
Enteritis 
Caused by 
Castor oil, 439 
Mercurials, 439 

Fatal: Probably due to Filaria 
bancrofti; Accra, 275-6 
in Rats: how Induced, 27 
Simple, Differentiation of, by 
External Signs from 
Dysentery, 440 
in Southern Haiti, 263 
Toxic, 439 

Enterocolitis, in Children : Panama, 
256 

in Troops : Tripoli, 260 
Equine and Bovine Streptococci 
as Causal Apnts 
in Human Infections: 
A.-E. Sudan, 93 
Eye Difieases: Queensland, 374 
Chronic, in Natives: Tripoli, 260 
Febrile and Afebrile Diseases; 

Classifloation by Cau¬ 
sation ; relation of At¬ 
tack to Immunity, 61 


Miscellaneous —cont 
Febrile Enlargement of Liver and! 

Spleen in Southern 
Italy and Sicily, 56 
Food in Health and Disease i 
Advances in Know¬ 
ledge, 49-50 

Fractures, Compound: Treatment 
in Tropics by Internal 
Splintinu, &c., 242-3 
Fungoid Diseases: Afebrile character 
of, 6 

Gas-Gangrene, due to Chigger, 211 
Rare in Allied Forces: Kamerun,. 
248 

Gastro-Eiiterio Intoxication in Child¬ 
ren ; Panama, 250 
General Paralysis of the Insai e 
Incidence 
Geographical 
Malaya, 93-4 
Sex, 94 

References to Literature, xxxviii 
Symptoms, 93 
Goitre 
Incidence in 
Algeria, 95 
Central Africa, 95 
India, 96 
Yunnan, 96, 96 

Mineral Waters in relation to^ 
95, 96 

Transmission by Bugs, 95-6 
Unaffected by Typhoid Inocu¬ 
lation, 96 

Gonorrhoea ; in Monrovia. 252 
Grand Cayman Island, Healthy 
character of, 252 

Haematochyluria, without Filaria, in 
Barbados: Urine con¬ 
ditions : Treatment by 
Salvarsan, 242 
Heniia, Inguinal 
Incidence 

Age, Sex and Race, 243-4 
Geographical 
Panama, 243-4 
Treatment: Operative, 244 
Hunger Swelling in Poland: (^auses ? 

Age-Incidence; Symp¬ 
toms, 54 

Hydrocele: Panama, 244 
Hydrophobia in India: Case and 
Race Incidence and 
Mortality, 94-5 
Animals Causing, 95 
Benefit of Treatment, 96 
Immunity conferred by Febrile 
Diseases, 51 

Infection: Body's Means of Defence 
against, 50-1 

Influenza with Malarial Compli¬ 
cations: ^illeValley^ 
France, 69 

Malaria Mis-Diagnosed as, 70 
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Miscellaneous —cont 
Intestinal Complaints of Natives: 
Tripoli, 250 

Jaundice, Haemolytic; Splenectomy 
for, 246 

Kerosene as Larvicido, 368 
Leucin in Urine taken for Strongylus 
Ova, 49 

Leucocyte Counts in the Tropics, 376 
Leukaemia, True: Treatment (sug¬ 
gested) by Radium and 
Splenectomy, 246 
in Cameroons, 247 

Liver, Acute Yellow Atrophy of, con¬ 
tracted in Gallipoli, 57 
Symptoms, 67 

Treatment by Injections of Sod. 

Bicarb.: Cure. 67-8 
Clinical Constants for Deter¬ 
mining Size of, and 
other Anatomical He¬ 
patic Data, 52 i 

Conditions : Radiological Investi- , 
gation of, 377 . 

Dyspeptic Cirrhosis of (Budd’s Dis- 
ejase) Tripoli: Cause; . 
Age Incidence; Path¬ 
ology; Treatment, 5b 

Failure of 
Symptoms, 56 
Treatment, 57 

Two Blood and Bile Supplies to, 52 ' 
Lunacy and Vitamines, 50 
Lymph Varices, Mistaken for 
Hernia, Panama, 244 j 
Maternal Education on the Feeding 
of Small Children, de¬ 
sirable ; Panama, 256 ' 

Meningitis see also CEREBRO- i 
SPINAL I 

Pneumococcic, in Cameroon ' 
Natives, 248 | 

Metazoan Diseases: C lassihcation, 51 
Monilia 

3f. pinoyi; Probable Cause of 
Vergintis; Ceylon, 68 
M. rugosa; Thrush-like Disease 
due to: South Africa,58 
Morphia Injectors’ Septicaemia: , 
• Pathology and Bac- I 

teriology, 94 . 

Post-Mortem Appearances, 94 
Symptoms, 94 

Mossman Fever: Australia, 373 
Myiasis in Camels, 47 
Pallor, Tronical; Causation, 261 ! 

Paresis; in Ne^^roes: New Orleans, 98 | 
Periostitis ossmoans framboesica see | 
also Goundou 
Cameroons, 247 
Pertus8iB,£pidemic 
Samoa (1915), 48 
U.8.A., 48 

Plant-Hairs, Mistaken for 
minths, 372-3 
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Plasmacytoma; Cameroons, 247 
Pneumonia in the Tropics 
Incidence 
Geographical 

Cameroons, in Natives, 248 
Mexico (Mexico city), 48 
Panama, 48 
Rand, 48 
Race, 248 

Croupous, Cameroons: Caused 
Agents, 246 

Icteric 

Causal Agent, 246 
Post-mortem Finding, 246 
Porcines, and the Maintenanc* of 
Human Ecto-parasites, 
366 

Prevention of 

Conception: Kasai Native Me¬ 
thods, 51 

Tropical Diseases : Basis, 48 
Protein Constituents of Food, &c.: 

Recent Work on. 
Summarized, 384 
Pseudo-Goundou, 247 
Pseudo-Hyadatid (’yst. in Lungs, 49 
Puerperal Fever in A.-E. Sudan: 

Streptococci causing, 
also found in Animals, 
93 

Pulse-Rates in the Tropics, 261 
Pus, Hepatic : Route of, to Chest, 62 
Search for: Risks to Vena Cava, 
62 

Python Fat, as Basis for Ointments. 

209 

Rabies in Animal, Bite not neces¬ 
sarily Infective, 95 
in Italy, 259 

in Palestine, chiefly in Cats, 379 
Radiological Investigation of Hepa¬ 
tic Maladies, 377 

Rat, as 

Host for Triclmiella spiralis, 98 
Scavenger, 98 
Spreader of Plague, 98 
Rat-Poisons, 99 

Rat-Problem in American Samoa, 4(> 
References to Literature, xxxiii-viii, 
Iwi-lxxii 

Reports of Laboratories, Institutes, 
&c., see also Index to 
Applied Hygiene 
Accra (1915) 366,375-6 
Australian Institute of Tropical 
Medicine (1914-15), 
373-4 

Beni-Abbes(1915), 47 
Pasteur Institute of Southern 
India (1916), 94-5 
Medical Research Institute, Ni¬ 
geria (1916), 374-6 
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(1914), 240-60 
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rious Sea-ports, 251-3 
Rodents, Common: Classification 
Notes, and List of Aus¬ 
tralian Species, 98-9 
Sanitation in, and at 
American Samoa, 48 
Freetown, 262 
Manaos, Brazil, 253 
Monrovia, 251 
Santo Domingo, 252 
Tampico, 252 

Sarcoma of Orbit; Nigeria, 37G 
Scurvy 

Etiology, 381, 383 
in Inman Troops 
Dharmsala, 383-4 
France, 383 
Mesopotamia, 383 
Zhob, 382-3 
Tripoli, 260 

Race Incidence, 250, 383-4 
References to Literature, Ixix, 
Ixx, Ixii 
Symptoms, 383 
Vitamines Specific for, 311 
Scurvy-like Epidemic Disease in 
Troops and Prisoners 
of War, 382 

Septicaemia 

Chronic, chief Cause of Deaths 
from Wounds: Karae- 
run Campaign, 248 
of Morphia Injectors see Morphia 
Injectors’ Septicaemia 
Ship-Inspection for Rat-Infesta¬ 
tion, 99 

Slugs in Alimentary Canal, 49 
Small-pox, in China, 256 
Sore Throats, A.-E. Sudan: Strep¬ 
tococci Causing, also 
found in Animals, 93 
Sores, Chronic ; in Natives; Tripoli, 
250 

Spinid Anaesthesia: Cases Operated 
on, under: Lucknow, 
376 

by Strychnine-Stovaine; lonnescu 
Method: Bucarest, 377 
Splenectomy: Maladies Indicating, 
246 

Splenom^alias in which Splenec¬ 
tomy may be Indi¬ 
cated, 246 

Method of Ascertaining Condition 
of Spleen, 246 

Splenomegaly, Tropical Febrile; 
China, 256 

Sporotrichosis: Diagiostic Diffi¬ 
culties: Treatment by 
lod. Potass; Cure, 53 


Mlscellaneoua—ccmt. 
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Egypt; Possible Causal 
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Tabes dorsalis, in Negroes; New 
Orleans, 98 
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Protozoal Diseases 
Alone, and in Com¬ 
binations : How given, 
267-8 

Use in Tropical Medicine; History 
of, 258 

Tetanus, in Allied Forces: Kamerun; 

Serum Treatment, 248 
Chigger-caused, Deaths from; 
Costa Rica, 21 

Thermogenic Reaction of the Body 
and its Bearing on 
Immunity, 50-1 

Trachoma 
Palestine, 379 
Queensland, 374 
Tripoli, 260 

Tripoli: Army of Occupation (1914): 

Stren^h, Composition, 
Health, and Disease, 
&c., 250 

Climatic Conditions, 249 
Dispensaries for Natives, 249-60 
Humidity, 249 
Italian Troops in 
Death-rate, 250 
Diseases, 260 
Meteorology, 249 
Physical features, 249 
Population, 249 
Rainfall, 249 

Water Supply: Nature and 

Sources, 249 

Troops, Health and Disease of, in, 
and on 

Kamerun, 247-8 
Mexican Borders, 254 
Tripoli, 249-60 

Tropical Hygiene, New Department 
for r Amsterdam, 60 

Tuberculosis, Zoogleic, in Native: 

Ivory Coast, 244-5 

Tumours 

Oral, in Yaws Patient; Cameroons, 
247 

Sarcomata : Kamerun, 247 • 

Ulcerative Colitis, in Children 
Panama, 256 

United Fruit Company and Sanitary 
Condition at Central 
American Ports, 252 

Urine of Whites in Tropics: In- 
vestifiations on, 374 

Vaginitis of Fungoid Origin: Ceylon, 
58 

Venereal Diseases, see also Qun- 
orrhoca, etfpra, and 

SypMlIa 
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Tripoli, 260 
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Verruga Peruviana: Phlebotomus 
Fly as Vector, 369 
Vinegar Eels in Urine, 49 
Virus Toxicity in relation to Fever, 
51 

Vitamines: Chemistry, &c., of, 380-2 
Vomiting Sickness in Jamaica, 90 
Ackee Poison: Nature: Lesions 
due to, 90 

Historical Account of, 90 
Incidence in Children, 90 
Warthogs, Parasites of ; Common 
to Man, 366-7 

Whitmore’s Disease, see Morphia 
Injectors’ Septicaemia 
Whole-Meal Bread: Vitamines in, 50 
Whooping-cough, see Pertussis, 
supra 

Zibla,Streptocl)cci in; A.-E. Sudan,93 


Moniliasis, see SPRUE 


Oriental Sore, see Dermal Leish¬ 
maniasis, KAL A 

AZAR 


Oxyariasls, see under HELMIN¬ 
THIASIS 


Pappatacl Fever, or Sandfly, or 
Three-Day Fever 

Alleged Identity of, with Dengue,484 
Diagnosis, 488-9 

Differentiation of, from Dengue, 484 
Incidence 

Dardanelles, 486-6 
Salonika, 485-6 
•Italy, 261 
Morocco, 488 
Turkey: Epidemic, 488 
in Typhus Immune Patients, 489 
Ixuieot Vectors, 368-9, 486, 488 
Phlebotomus Flies as Vectors, 368-9, 
486, 488 

P. papaUisiif A^ere Seen, 488 
P. pemieiosuSf 486 
ProphylaxiB, 487, 488 
References to Literature, zvi, zziv, 1 
Symptoms, 486, 488 


Psragonimlasia, see under HEL¬ 
MINTHIASIS 


Paratyphoid Fever, see under EN¬ 
TERIC FEVERS 

PELLAGRA* 222-8 
Agriculture in relation to, 228 
and Beriberi; Analogies between, 50 
Cure, Dietetic, 50 
Diagnostic Points, 226 
Diet in relation to, 60, 226, 226, 228 
Etiology, Theories on 
Acidity of Blood, 225 
Amoebic, 227 

Auto-Intoxication by over-much 
Carbohydrate in Diet, 
225 

Bacteriological, 225, 226-7 
Dietetic, 50, 224-5, 228 
Goldberger’s, 226, 227 
Vitamine Deficiency, 60 
Fresh Meat Diet as Averting, 225 
General Survey of, 227 
Incidence 

Age, 223-4, 225, 227 
Class, 225 
Geographical 

America, U.S., 96-7, 222-4, 225 
France, 224 
Italy, 228 
Panama, 227 
Race, 96-7, 223-4, 226 
Infection in, see Etiology, and Trans¬ 
mission 

Maize Diet in relation to, 228 
Mortality from : U.S.A., 97, 223 
Post-mortem Findings, 227-8 
Predisposing Circumstances, 224, 
225, 226 
Prophylaxis, 224, 225 
Protein Diet in, 225, 226 
Recovery from ; Difficulty of Cer¬ 
tainty as to, 223 
Recurrent Attacks 
Ratio, and Fatality of, 223 
Relation of, to Race, Sex and Age, 
223-4 

Subsequent History of Persons 
Recovered from, 223 
References to Literature, xxiv-v, Ix-i 
Symptoms, 226, 227-8 
Transmission Experiments, 222 
Treatment, 224, 225, 226, 227 
Vitamines, Specific for (probable),311 
War, present, in relation to, 224-5, 
228 

Phlebotomus Fever* see PAP- 
PATACl FEVER 

PLAGUE* 84-9,476-8 
Anaphylatoxins : Action of, 481 
Bactenological Examination of 
Catarrhal Secretions of 
Respiratory Passages, 
in Various Forms of 
Cutaneous Plague,85-6 
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Bacteriology 

BaoilliLS(i) 

B.pesiisy in 

Rat, from a Bristol Factory,87 
Sputum, 86, 478 
Plague-like from Sputa, in 
Syros Cases, 86 

Bacteria of Pasteurella group 
from Urine of Pyelo- 
cystic Patient, 483 

Bubonic 

Diagnosis: Bacteriological of 
Bubo, 86 
Sputum, 86 
Incidence 
Geographical 
Cape Provinces, 478 
Cmna, Southem(endemic),255 
Dakar, 85 

England (Bristol), 87 
Orange Free State, 478 
Tripoli, 250 
Race, 250 

Infection : Modes of, 87 
Treatment by 
Iodine, Tincture of 
Intravenously, 87-8 
Painted on Buboes, 87 

Carbon Monoxide for Fumigation, 
252 

Crude Petroleum Emulsion for 
Destruction of Fleas 
on Walls and Floors; 
formula, 88 

Cutaneous 

Bacteriological Examination in of 
Catarrhal Secretions of 
Respiratory Tract, 85-6 
Respiratory Tract: Pathological 
Changes in, 85-6 
Three Classes, 85 

Etiology, 88 

Flea-Destruction: Washing of Floors 
and Walls with Crude 
Petroleum Emulsion, 
88 

Flea-index, High of, Javanese Rats, 
84 

Fumigation of Shms: Results on 
U.S.N. vessel, 252 

Immunization Experiments, 482 

Incidence: All Forms 
Geographical 
Annam, South, 476-7 
Brazil (Bahia), 85 
Cape Verde Idands, 85 
China, South (endemic), 255 
Dakar and Senegal (epidemic, 
1914-15), 85 
Dutch Indies, 84 


Plague—conf. 
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Greece (Island of Syros), 86 
India, 478 
Java, 84, 177-8 
MauritiuB, 478 
Morocco (Casablanca), 85 
Netherlands, in the Middle Ages 
482-3 

Saigon, 476 

Sicuy: Catania (epidemic, 1914), 
85 

South Africa 

Cape, Eastern Districts, 478 
Orange Free State, 478 
Tripoli: Bengasi (epidemic, 
1913-15), 250 

Race, 85 
Ship-board, 479 

in Rats on Ship. Not Spreading to 
Man, 479 

Marmots as concerned in Trans¬ 
mission : Experiments 
on, 480-1 

Mice in Traps, Numbers relative to 
Rats, caught; New 
Orleans, 88 

Mortality : Dakar Epidemic, 85 

Mosquitoes as Carriers: Experi* 
ments, 480 

Pathological Theory of, in the 14th 
and 15th Centuries, 89 

Pneumonic 
Incidence in 
Dakar, 85 

Dutch Indies (Java), 84 
Cape Provinces, S. Africa, 478 
Greece (Island of Syros), 86 
Manchuria (epidemic of 1910-11) 
480 

Poisons and Virulence; Experi¬ 
ments, 481-2 

Predisposing Conditions, 477 

Pkimakt Cakbunclb, 85 

Prophylaxis 
Disinfection, 86 

Inoculation with Haffkine’s Serum, 
85 

Isolation and Isolation Camps, 
85, 86 

Methods, 88 
Ancient, 89 

Regulations in the Netherlands 
(16th and 17th Cen¬ 
turies), 482-3 
New Orleans Methods, 88 
Plague Eradication Service: Dutch 
Indies: Methods, 84 
Rat-Destruction, 84 
Rat-Proohng, 88 
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Kat-Trapping, 88 
Segregation of Sick and of Con¬ 
tacts, 85 

Town Evacuation, 85 
Pulex irritans, of Annamese Rats,477 
Pygiopsylln ahalc^e of Field Rats: 
in Java, 477, 478 

Rat-Fleas 
Annamese, 476-7 
Javanese, 477, 478 
Rats and, 84, 86-7,88,98, 285, 476-7 
Annamese 
Species of, 476 
Parasites of, 476-7 
Field Rats : Plague in, Java, 477 
in New Orleans: Fewer now 
caught in Traps than 
Mice, 88 

Not all Destroyed by Ship Fumiga¬ 
tion, 252 

References to Literature, xxv, Ixi, 
Ixviii 

Septicaemic 
in Dakar, 85 

Transmission Experiments on 
Marmots, 481 

Symptoms, 88 

Tractates on, 14th and 15th Cen¬ 
turies, 88 9 
Transmission by 

Carriers, Human, 478-9 
Clothing Soiled by Fleas, &:c., 479 
Imported Goods, 478 
Inhalation, 481 

Rats and Rat Fleas {q,v.). 476-8 
Travellers and Traffic, 251 
Transmission Experimt nts with 
Mosquitoes, and with 
Marmots, 480-1 
Treatment : All Forms 
Iodine, Tincture of 
Intravenously, 87-0 
Painted on Bubo, 87 
Urinary Infection with Pseudo 
Plague Bacillus, 483 
Xenopsylla cheopis of Rats 
Annamese, 476-7 
Javanese, 478 

Rat Plague 

Diagnosis: Microscopic following 
Macroscopic, 86-7 . 
Incidence in * 

America, U.S. 

New Orleans, 86, 87 
Island of Syros, 86 
Java, 84 

South Annam, 476-7 
References to Literatuve, xxv, Ixi 

Polyneuritis Galllnarum, see 
BERIBERI, Aviak 


PROTOZOOLOGY (excluding Amoe¬ 
bae, and most Try¬ 
panosomes), 391-403 

Diseases of Protozoal Origin 
Action in, of Organic Arsenic 
Compounds, 374 
Combined Administration of 
Two Drugs; When 
applied, 182 

Auaplasmosis in Sardinian Sheep : 

Anaplasma, &c., and 
Distoma Ova present; 
Blood conditions, &c., 
398 

Avian ; in Fowls : with Leuco¬ 
cytic Inclusions, Ni¬ 
geria, 402-3 

Intestinal ; Investigations into 
Spread and Incidence 
of, in Egypt in Troops, 

405 et 8qq. ; table, 406 

Piroplasmosis or Babesiasis in 

Domestic Animals 
Balkan region, 396-7 
Europe in general, 396 
Nigeria, 374 
Uganda, 31 
Piroplasma 

P, bigeminvm ; Extra-cor¬ 
puscular Bodies like, 
in Plasma, 396-7 
P, oviH Infection in Pigs, 397 
References to Literature, xxxix, 
Ixxiv 

Ticks Transmitting, 396 

Trichomoniasis 
Diagnosis, 393 
Incidence, (b*ographical 
America, U.S. 

St. Louis, 392 
South Carolina, 391 
Parasite 

Trichomonas 

Cysts of: Structures Mis¬ 
taken for, 392 
Infection : Egypt, table, 

406 

Pathogenicity, 392, 393 
Oral; Morphology, &c.,408 
T. hominis, in Troops from 
Egypt, &o., 178 
T. intestinal is 
Changes observed in, 393 
Cultures, and Experi¬ 
ments on Animals, 392 
Encysted form, 391 
Flagellate form, 391 
Investigations into; Fresh 
Stools essential, 392 
Morphology, 392, 393 
Infection and Patho¬ 
genicity, 408 
in Negro, S. Carolina, 
391 
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Prolozooloay— eont. 

Diseases of Protozoal Origin— 
cont 

Parasite— cont 

Trichmoniasis—cont. 

TriohomonaB—cont. 

1\ intestinalis—cont 
Occurrence in Animals 
other than Man, 393 
Transmission Experi¬ 
ments, 393 

T. vaginalis : Morphology : 
Conditions Essential to 
Viability, 393 
Prognosis, 393 

Keferences toLiterature, xl, Ixxv 
Symptoms, 392, 393 
Treatment, 392, 393, 405 

Protozoa, see also under Diseases, 
supra 

Babesia, see Piroplasma, under 
Piroplasmosis, supra 

Balantidia 

B,coli: Harboured by Pigs, 366 
B. minutum, sp. italicum ; in 
Human Faeces; Cul¬ 
ture Experiments; En- 
cystment, 400-1 

Binuclear Theory; Discussed and 
disagreed with, 394-5 
Binucleata, order: Organisms in¬ 
cluded, 394 

Blood Parasites of Transcaucasian 
Animals, 401-2 

Cercomonas, in Dysentery, Salo¬ 
nika, 447 

Chlamydophrys; Harmless, 401 
Chilomastix, see also Tetramitus 
0. mesnili in 

Dysentery Cases; Liverpool, 
445 

Non-Dysenteric Cases, 445 
Ciliata, see Balantidia; lohthio- 
phthirius; Infusoria; 
Nyctotherus 

Coccidia, see Eimeria ; Isospora 
Coocoid Bodies in Erythrocytes of 
Sheep with Anaplas- 
mosis: Experiments 
to Reproduce, 398 
Development in, of Pathogenicity, 
401 

Eimeria sp., in Salonika Dysen¬ 
teries, 447 

Infection ; Egypt; table, 406 
Embadomonas genus, of Tiichop- 
terous Larvae, 408 
Endoglobular Bodies in Erythro¬ 
cytes of Sheep, 398 
^nUmoeba, see mder AMOEBIA- 
§18 

Entozoic: Harmless and Patho¬ 
genic SpjecieS, 401 
Enizoic: Pathogenicity of, 401 


Protozoology— cont. 

Protozoa— cont. 

Flagellata, see Embadomonas; 

Haemodagellata; Her- 
petomonas; Leishma- 
nia; Prowazekia; Tri¬ 
chomonas; Wa^kia 
in Dysentery : Brazil, 436 
References to Literature, xl, Ixxv 
Orahamella 

0, ninae kohtyakimovi of Ro¬ 
dents: Transcaucasia; 
Anaplasmata, coexist- 
ing in, 401 

Haematozoa Infecting Birds: 
Prance, 396 

Haemoflagellata, see Binucleata,&o 
in relation to Haemosporidia, 
395 

Parabasal body or Kineto- 
nucleus in, 394-5 
Haemogregarina, see also Leucocy- 
togregarina 
at Accra, 60 
of Frogs : Nigeria, 366 
of Reptiles : French Sahara, 47 
Haemosporidia, see Anaplasma; 

Haemogregaiina; Leu- 
cocytozoon; Piroplas¬ 
ma ; Plasmodia; Thei- 
leria; Toxoplasma 
Haemoflagellata in relation to, 

395 

Parabasal body of, discussed, 
394 

Herpetomonas: Pathogenicity 

Development in, 401 
References to Literature, xxxix 
Ichthiopthirius: Pathogenicity of, 

401 

Infusoria: Pathogenicity, develo¬ 
pment in, 401 
Intestinal, in 

Non-Dysenteric Cases, 445-6 
Salonika War Area, 446-7 
Isospora sp. in 
Sionika Dysgpteries, 447 
Troops from Egypt, 178, 408 
Infection Table, 406 
Leishmania, see also under Kala 
Azar 

Pathogenicity of, 401 
L, tropica : Non-Lethal, 401 
Leuoocytogregarina 
L. musculi, of Mice: Petrograd, 

396 

Ir. ninae kohl yaUmovi, in Fish, 

402 

Leucocytozoa, of Birds; France, 
396 

L. herestmffi, of Birds, 396 
L, sahharoffif of Crows, one Re¬ 
sembling: France, 390 
Ir. /eiemanni, of Birds: France, 
396 



545 


Subject Index. 


Frotomoology—conL 

Peotozoa — oont. 

Marginal Points in Sheep’s Blood, 

398 

Masiigophora, see Flagellata 
Binueleata in relation to, 395 
Miorosporidia: Eeferences to Lit¬ 
erature, xl 

Neosporidia, see Nosema 
Nosema 

N. apis : Insects Infeotible by, 

399 

N. homhyciSt 399 
N. pulicis, n. sp., of the Dog- 
Flea, 399 
Nyototherus 

N. faba, in Human Faeces: 
Culture Experiments; 
Encystment, 400, 401 
Paramoebae, ^ see Craigia, under 

AM0EBIAS18 

Paraplasm a 

P. flavigenum : Bodies Re¬ 
sembling, in Man and 
Animals, 403 

Piroplasma, or Babesia: Patho¬ 
genicity - Development 
in, 401 

Plasmodia (see also under Malaria); 

Pathogenicity - Deve¬ 
lopment in, 401 
P. earinii, n. sp., of Iguana nudi- 
collis. Described, 395 
Polymastigina, see Tetraniitus 
Protozoon (!) Unnamed, in 
Snake’s Blood: Nigeria, 
366 

Prowazekia 

P. Ualica, n. sp., from Faeces, 

400 


Culture Experiments with, 
393-4 


P. ninae kohl-yahimovi, n. sp.; 
Source: Cultivation: 
Description, 394 

Rickettsia-Prowazek Bodies, see 
under Typhus 
Sapropelic, 401 
Saprozoio; Harmless, 401 
Saroodina, see Amoebae, Entamoe- 
bae, Craigia and Yahl- 
kampha under Amoe- 
biasis; Chlamydophrys 
Spiroohaeta, see <dso Treponemata 
8chaudinni-tjpe, in Tubercular 
Disease; Cameroons, 
246-7 


Sporozoa, see Coccidia: Haemo- 
l^garina; Haemospo- 
lidia; Neosporidia 
Thecamoebida, see Chlamydo- 
phrys 

Theileria 

T, rossioat of Field Mice: Trans¬ 
caucasia, 401 


Protozoology—eonf. 

Protozoa — cont. 

Toxoplasma 

T, caviaey n. .sp., provisionally 
so-called; Fatal Infec¬ 
tions by; Natural and 
Experimental, 398-9 
Tetramitus (see also Chilomastix, 
supra), in Salonika 
Dysentery Cases, 447 
Treponemata: Pathogenicity-De¬ 
velopment in, 401 
Tricercomonas intestinalis, n. sp.. 
New Human Flagel¬ 
late : Egypt, 408 
Trichomonas (see also under Tricho¬ 
moniasis, under Dis¬ 
eases, supra), in 
Non-Dysenteric Cases, 445 
Salonika Dysentery Cases,447 
T. mesnili, in Liverpool Dysen- 
teiy Cases, 446 

Waskia inte8tinaUs,n.&p.; Human 
Flagellate: Egypt, 408 

References to Literature, xxxix-xl, 
Ixxiv-v 

Rat-Bite Fever* 64, 99. 496-9 
Ascaris ova in Faeces, 64 
Blood Conditions, 64 
Causal Agent, 498 
Experimental, 496, 497, 498 
Incidence: Geographical 
America, 64, 499 
China, 64, 499 
England, 499 
Europe, 64, 499 
France, 499 
Germany, 499 
Italy, 64, 499 
Japan, 64, 498, 499 
Morocco, 499 

Inoculation Experiments, 64, 497, 
498 

Post-Mortem Findings in Marmots, 
497-8 
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Spirochaetes in, 499 
in Marmots, 497-8 
8. niorsus muris, n. sp., 498 
Streptothrix in, similar to that in 
Bronchopneumonia of 
Rats, 499 
8. muris ratti, 499 
Symptoms, 64, 499 
in Experimental, 497 
Treatment by Neo-Salvarsan, 64 

RELAPSING FEVER & other Spi- 
rochaetoses, 39-46, 

355-64 

Bed-bugs as Vectors, 39 
Clinical 4 Cour 8 e, 39-40 
Coincident with Typhus, in Sorbia^9 
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Febrile Character, 61 
Inddeiioe 

266 

French Sahara, 47 
Eoumania (Bucarest Epidemic, 
1915), 40-1 

Serbia (epidemic), 39; 355-6 
Incubation Period, 39 
Infectiye Jaundice (Wed’s Disease), 
see Spirochaetosis 

ICTEROHAEMORRHA- 
GiCA, infra 
Insect Vectors 
Bed Bugs, 39 
Lice, 39, 40, 356 
Meningeal form, 40-1 

Baculus of Coli group present in,40 
Differentiation from Typhus, 41 
Post-mortem Findings, 40 
New War Disease Resemblii^, 356-7 
Onset, Course,Duration and Features 
in Serbian Cases; 365-6 
Parasite of, see Spirochaetes, infra 
Pediculi as Vectors, 39, 40, 356 
Prognosis, 40 

References to Literature, xxvi-vii, 
Ixii 

Spirochaetes associated with: All 
Spirochaetoses 

in Blood in Meningeal form, 40, 41 
Moi^hology: Vanations in, 39,43 
Staining Methods 
Collargol, 39, 40 
Coloration, 364 
Relief, 42 

Oral; Classification, 42-3 
8* buccaliSf Homologies of, 43 
8. denUum, Homolomes of, 43 
8. ewrygyrata. Gold Coast, 357-8 
8. gallmarvm^ 357 
8. icUrohaenunrhagica, 43,46, 461 
in Blood, 44, 45 
Experiments with, 46 
Coloration Methods for Cultures, 
364 

Field Rat as Host, 359, 360 
in Intestines, 46 
from non-Jaundiced Cases, 359 
One resembling, from Flanders 
cases, 45 

in Urine, 44, 46, 46 
Experiments with, 45 
How best Sought, 361-2 
S. remrrentis ; Morphology and 
Staining methods, 39 
8, urethrae : Symptoms due to, 357 
Splenomegaly in Serbian Cases, 355 
*8t«iffing methods 
CoUaSgol, 89, 40 
Coloration, 364 
Rdief, 42 

Symptoms, 89-40, 41, 47 
Peotiliar to SerW Caaes, 855-6 


Relapsli 4 { Fever—oonf. 

Transmission by 
Bed-bugs, 39 
Pediculi, 39, 40, 356 

Treatment, 40, 258, 366 

Other Spirochaetoses 
Avian, 397 

Action in, of Bismuth, 41 
Meningo-encephalomy^tis of 
Adult Fowls: is it 
Spirillosis ! 41-2 
Post-mortem Findings, 42 
Symptoms, 41-2 

ICTEROHAEMOKRHAGICA, Or Wcil’S 
Disease 

in Association with a Similar 
Disease in Dogs, 362 
Cerebrospinal fluid of Patients,. 
Experiments with^ 
362-3 

Clinical Course, 43 
Experimental: Symptoms, 44, 
45, 46 

Formation in Blood Serum of 
Protective Substances^ 
359 

Immunity Experiments and 
Researches, 363, 364 
Incidence 

Class, 41, 45, 358, 359, 461 
Geographical 
Flanders, 44, 45, 368 
Italy : War Zone, 359 
Japan, 44, 358, 461 
Incubation Experiments, 360 
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364 

Low Mortality, 358, 359 
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361 
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360-1 
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Pathological Changes in, 359 
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Spirochaetes in, see under' 
Spirochaetes, supra 
Symptoms, 43,44,45,46,56,359 
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362-3 

Treatment 

Maintenance of Sugar in 
Protein Supply, 57 
Serum (effective for Guin^- 
Pigs), 363 
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Belapsing FeTer—cont. 

Othbb Spirochaetosis— 
ICT£BOHAEMORBHAaiCA-~Ocmt. 
Virulence of as affected by 
Ox-bile, 364 

Sodium glyoocholate or 
Faurocholate, 364 

Urethrai. : Gold Coast, 367 

Weil’s Disease, see Spirochae- 

TOSIS ICTEKOHAEMOR- 
RIIAGICA, supra 

BBVIEW8 OF BOOKS, 389-90, 
600-3 

Lymphectasie, Tropicale Primitive, 
La(Ruiz-Amau),389-90 
Plague, Its Cause and the Manner 
of its Extension—Its 
Menace—Its Control 
and Suppression—Its 
Diagnosis and Treat¬ 
ment (Jackson; with 
Bacteriologic Observa¬ 
tions bySchoebl),500-3 

BIngworm, see under SKIN DIS¬ 
EASES* TROPICAL 

Boeky Meantaln Spotted Fever 

High Mortality, 489 
Incidence; Geographical 
America, U.S. 

California, 65 
Idaho, 65 
Montana, 65, 489 
Nevada, 65 
Oregon, 65 
Parasitic Bodies in 
Infected Animals, 64-5 
Ticks, Experimentally Infected, 
64-6 

References to Literature, xxxiii, Ixvi 
Relation to Typhus, 489; table, 490-1 

SaiMiny Fever, see PAPPATACI 
FEVER 

ScblstoeomiaBle* see under HEL¬ 
MINTHIASIS 

Seven-Days Fever, see DENGUE 

SKIN DISEASES, TROPICAL {see 
also Dermal Leish- 
gANTASis,ender K ALA 
AZAR, and YAWS) 

199-214 

Diseases 

Abscesses, Local; Mosquito Coast, 
262 

Acarine Dermatosis, in Al^ria: 

Insect Causing: Symp¬ 
toms : Treatment, 

211-12 


Skin Diseases* Tropical—eonl. 

Diseases — coni. 

Acnei-form Disease: Northern 
Australia, 374 

Acnitis : in Soldier: Egypt, 208 
Differential Diamiosis, 208 
Etiology and Nature, 208 
Histological Changes, 208 
Von Pirquet’s Reaction Positive 
in, 208 
Symptoms, 208 
Treatment, 208 

Actinomycoses; Definition, His¬ 
tory, and Critical Study 
of, 208 

Incidence, Geographical 
Sudan, 206 
Venezuela, 206 
Treatment: Surgical, 205 
Blastomycosis 

Incidence, Geographical 
Ivory Coast, 201 
Peru, 202 

Spores found in Fluid from 
Tumour, 201 
Symptoms, 201, 202 
Three Zones in a Blastomycoma, 
202 

Treatment, 202 

Boils ; on U.S.N. Ship : Cause,253 
Carate, Venezuela, 205 
Cheloids, in Mosuto Natives: 
Treatment, 214 

Chinese Toe Rot, see Toe-Rot, 
Chinese, infra 

Cutaneous Diseases among Italian 
Troops: Tripoli, 250 
Dermatitis from Sand fly Bites; 
Mosquito Coast, 262 
Acute : at Nairobi, and Leopold¬ 
ville, from Exudate of 
Beetles, 210 
Venenata 

Bacterial Etiology, 207 
in California (Berkeley), 206 
Caused by 
Poison Ivy, 207 
Poison Oak, 206, 207 
Pathology, 206 
Prophylaxis, 207 
Symptoms, 206 
Treatment, 207 
Eczema 

Marginatum, in Algiers ; Fungi 
associated with, 199 
Pustular: Resemblance of, to 
Tinea bovina, 199 
Espundia; Treatment by Tartar 
Emetic, 258 

Favus: Algiers; iSingi associated 
with* 199 
in Italy, 201 
Naples* 200--1 

Fibroma moUusoum* in Basuto 
Woman, 213-14 

d2 


(C872) 
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SUim Dtoeasesp Troplcal-^oont, 

DiSEASss—don^. 

Foot Tetter, 213 <& n. 

Galapago, see Actinomycosis, 
supra 

Gangosa, in 

Australia, Northern, 374 
Guam, 210 

Symptoms, 210 

Treatment, 210 
Granuloma 

Coccidioidal; Organism how 
Growing in, 203 
Recoveries, 203 
Treatment, 203 

Inguinale 

Incidence, Geographical 
Gold Coast, 209-10 
North Australia, 374 
Treatment, 209-10, 258, 374 
Itch, Demodectic, in AnimalB and 
Man: Braeil, 212 
Keratodermia, Symmetrical; Eti¬ 
ology, and Manifesta¬ 
tions, 212 

Incidence, Geographical 
Morocco, 212 
Senegal, 212 

Lupus vmgaris. Rare in Hot Cli¬ 
mates : Heliotherapy 
Sugg^ted for, 214 
Maduromycoses in 
India, 205 
Sudan, 205 

Black; History, Geography,and 
Pathology of, 205 

Treatment, Surgical, 205 
Mycotic Affections: Venezuela, 205 
Papular Eruptions from Phleboto- 
mus bites, 47 

Piedra: References to Literature, 
xxvii 

Pinta; Kamerun ; Aspergillus in, 
247 

Psoriasis, Rare in Hot Climates: 

Heliotherapy suggest¬ 
ed for, 214 

Pseudo-Actinomycotio Forms of 
Achorion and Trico- 
ph^n, Experiment^- 
Iv Producea, 201 

Pustular Affections in Brazil due 
to Bites of Insects, 
213 

Pyosis 

Caffra; Resemblance to Tinea- 
^ bovina, 199 

Mansoni-form; Diplococcus 
from: Nigeria, 375 
Rhus Poisoning, see Dermatitis 
venenata, supra 
Ringwonns, see Tinea, tn/ra 
Scleroderma; Colombia: 8pnp- 
toms: Treatment,212 
Skin Affections in Brazil, 218 


Skin Diseases, Tropical—coni. 

Diseases — coni. 

Sporotrichosis 
Incidence, Geographical 
China (^oy district), 203 
Ivory Coast, 201 
South Africa, 203-4 
Symptoms, 203, 204 
Treatment, 201, 203, 204 
Tinea 

Incidence, Geographical 
Algeria, 199 . 

Italy (Naples), 199, 201 
of Beard, Head, and Non-Hairy 
Skin: Naples, 200-1 

Parasites 

Found in Algiers, 199 
T. bovina; in Animals and Man, 
South Africa, 199 
Diseases for which it may be 
Mistaken, 199 
Fungus Causing, 199 
Locale, in Adults and Chil¬ 
dren, 199 

Native South African Names, 
199 

Symptoms, 199 
Treatment, 199 
T. cruris : Mosquito Coast, 252 
Toe-Rot, Chinese, and Foot-Tetter 
in 

China, 213 
Nigeria, 213 
Symptoms, 213 n. 

Treatment, 212 dtn 
Trichonocardiasis; W. Africa, 204 
Varieties, and associated iSmgi, 
204 

New : Gold Coast, 204 
Tricophytosis, see Tinea, supra 
Ulcers, Ulcerative Affections and 
Sores, see also Tbopi- 
CAL SOBE, under KALA 
AZ AR, cmd Granuloma 
Inguinale, svprra 
Dermato-Mycosis, New Ulcera* 
tive 

Drugs which are Ineffective 
against, 203 
Fungus Causing, 202 
Incidence, Geographical 
Balkans, 202 
Ceylon, 202-3 
Mmaya, 202 

Mistaken for Syphilis, 202 
Symptom^, 202 
Treatment. 203 

Ulcer, Phagedenic, Auto-Inocu- 
lationExperiments,209 
Bibliography, 209 
Etiology, 208, 209 
Incidence, Geographical 
Kamerun, 248 
Libya, in Soldiers, 208-9 
Treatment, 208, 209 
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Skin Diseases, Tropieal— 

Diseases— coni . 

Ulcus Interdigitale destruens; 
North Australia, 374 
Tropicum 

Incidence, Geographical 
Australia, Northern, 374 
China, 256 

Unspecified, in Nigeria, 374 
Urticaria and other Diseases: 
Mosquito Coast, 252 
Prophylaxis, 252 
Treatment, 252 

Parasites, Fungi, and Poisons 
FROM Plants, associa¬ 
ted with the foregoing 
Diseases 

Achorion, in Favus : Naples, 200 
A. achofdnniit in Favus; Al¬ 
giers, 199 

Pseudo-Actinomycotic Form; 
Experimentally Pro¬ 
duced, 201 

A. quinckeanum in Favus ; Al- 
• giers, 199 

Actinomyces, Presence not certain 
in all cases of Radial 
Disposition of Hypbae 
of Mycelial Growths, 
201 

BacaUua fusiformia, and asso¬ 
ciated Spirillum in 
Phagedenic Tropical 
Ulcer, 208, 209 

Beetles of Paederus genus, causing 
Acute Dermatitis by 
Exudate; Nairobi, and 
Leopoldville, 210 
Blastomyces; Diseases with w hich 
Associated, 201, 202 
in Giant Cells, 202 
Growth in Cultures, 203 
Reproduction in Tissues, 203 
Chigger, see under Entomology 
Epidertnophvion inguinale, as 
Cause of Eczema mar¬ 
ginatum: Algiers, 199 
Qlenoapora khartoumenaia, in Su- 
* danese Maduromyco¬ 

sis, 205 

Qypaeutn aateroidea in Tinea: Na- 
ples, 200 

Mycelia in Sporotrichosis of Man, 
203 

Micrococcus 

M, eaateUcmi, associated with 
Trichonocardiasis ru¬ 
bra, 204 

Jf. nigreacena, associated with 
Trichonocardiasis ni¬ 
gra, 204 

Microsporon, Favus due to : Na¬ 
ples, 201 

Tinea due to : Algiers, 199 


Skin Diseases, Tropical—coni. 

Parasites, &o.— oont. 

Mycetoma, Growths, &c., classed 
as, 205 

Monograph on, 205 

Nocardia 

N. convoluta, n. sp., in Man: 
Sudan, 205 

N. tenuis; Disease due to: 
Notes on Cultivation, 
204 

Pedicvloidea veniricoaua ; Disease 
due to, in Algeria, 
211-12 

Rhus Poison in Dermatitis vene¬ 
nata ; Nature: Mode 
of Entrance, 206 

Sporotrichum ; Spores of, in Spo¬ 
rotrichosis, 203 

Tricophyton; Forms Associated 
with Algerian Tinea, 

199 

T. amminaium, in Tineas, 199, 

200 

T. homnum ; Disease due to: 
South Africa, 199 

T. cerehreforme, in Tinea; Al¬ 
giers, 199 

T. crcAeriforme, in Tinea of 
Scalp, ^giera, 199 

T. eroiteriforme, in Tinea: Na¬ 
ples, 200 

T. equinum; Resemblance to, 
of T. hovinum, 199 

T, granvlalum, in Tinea of Scalp, 
in Algiers, 199 

T. gra/nuloaum, in Tinea of Scalp, 
in Algiers, 199 

T, luxuriema, in Tinea of Scalp, 
in Algiers, 199 

T, roaaceum, in Tinea : Naples, 
200 

T. umbiliforme, in Tinea: Na¬ 
ples, 200 

T. violaceum, in Tinea of Scalp, 
in Algiers, 199 

T, violaceum ; Pseudo-Actino¬ 
mycotic Form; Ex¬ 
perimentally produced, 
201 

in Tinea : Naples, 200 

References to Literature, xxvii-viii, 
Ixiir-iii 


SLEEPING SICKNESS, and other 
Trypanosomiases,28-38 
327-43 

General References 
Bethylidae associated with Glos- 
sina, 38 

Chalcidoidea, African, associated 
with Glossina, 38 
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Subject Index 


Sleeping Sickness—oosf. 

General References —cant 
Conorhinus megistua Develop¬ 
ment and Morphology 
in, of T, cruzif 36 

Correction, re p. 264, VoL viii, 343 
Bupelminus t-araatua, Chaloid asso- 
oiated with G. morai- 
tana; Descriptions of,38 
Haematopota as Vectors of 
T. evanai, 33 

H, periurbana in relation to 
T, cazalboui var. pi- 
gritia Infection, 34 
Lw^rosia as probable Vectors of 
T. cazalboui var. pigritia, 34 
T, evanai, 33 

Prolatliua gloaainae sp. n., bred 
from Glossina Pupa; 
Nyasaland, 38 

Stomoiyg aa Vectors of Certain 
Trypanosomes, 34 
<8. nigra, vector of T, evanai, 33 
Tabanus as Vector of T. evanai, 33, 
335 

Tartar Emetic; Action of, on 
Trypanosomes, 336 
Triatoma protracta as Vector of 
T. iriatomae n. sp., 37 

Glossina 

Bicycles, Speed of, attractive 
to, 32 

Breeding-places, 367 
Distribution in 
Nigeria, 366 
Prmcipe, 366 

Rhodesia: Sebungwe District, 
334 

“Following Fly” as Spreader 
of Disease, 32 
Haunts, 31 

Number of Bites to produce 
Infection, 51 

References to Literature, 
xxviii-ix, Ixiii 

Trypanosomes Transmitted by 
Exclusively, 33 
Indifferently^ with other 
Insects, 33-4 

Wild game in relation to, 329, 
331, 332, 334 

G.Juaca 
Distribution 
Ivory Coast, 332, 333 
Uganda, 32 
G. tonmpdpia 
DistMUtion 
Aoicra District, 340 
Ivory Coast, 332, 333 
ParasiiiM and Infections of, 340 
G.rnediionmx Ivory Coast, 332 
G. morzUam 
Distribution in 
Ivory Coastf 332 


Sleeping Slekneeta— 

Glossina — cont, 

G. moraitana—cont 
Distribution in— conU 
Nyasaland, 38 
Senegal, 33 
Uganda, 31, 33 
Effect of Bites, on Cattle, 33 
Feeding Experiments on, 32 
Parasites of, in 
Africa, 38 
Nyasaland, 38 
New, 38 

Trypanosome conveyed by; 
Senegal, 331 

Wild strain; Identity problem, 
329 

G. nigrofuaca : Ivory Coast, 332 
G. pmicera : Ivory Coast, 332,333 
G.pallidipea ; Uganda, 32, 33 
Effect of Bites on Cattle, 33 
Infection Locale, 33 
G.palpalia 
Distribution 
Congo, Belgian, 334 
Ivory Coast, 332, 333 
Nigeria, 340, 377 
Principe, 316 

Siroko Valley, Mt. Elgon, 333 
Uganda, 32, 33 

Parasites and Infections of, 
340-1, 376 

Wild Pigs, chief Hosts of: 
Principe, 316 

G. tachinoidea, associated with 
Warthogs, 366 
Distribution 
Ivory Coast, 332, 333 
West Africa, 346 
Spirochaetes in, 340 

Trypanosomes 

Action on of Tartar Emetic, 
330-8 

Commonest at Accra, 340 
in Equines and Bovines : 
Nigeriaf 366 

of Horses from Morocco; In¬ 
fection Conveyed by 
Infected Dog to Suck¬ 
ling, 34 

Infecting G.po^a^ts; Accra, 340 
Insect Vectors other than 
Glossina (g.v.), 33-4 
Lethality of, 401 
One like that Isolated from Man 
in South Africa, found 
in Uganda, 33 

of Nagana ferox, and of Nagana, 
and of the Zulmand 
Infection, 339-40 
Parabasal Body of, 394, 395 
Pathogenicity-Development in, 
401 

in Peripheral Blood: Senegal,328 
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Sleeping Sickness—oont. 

Tbtpakosomes — coni. 

Persistence in Cerebro-Spinal 
Fluid, 30 

Probably Harboured by Pigs, 
366 

References to Literature, 
xxviii-ix, lxiii~iv 
Resistant to Tartar Emetic, 338 
Schizotrypanum cruzi, see 
T. cruzif infra 

Staining Methods; Bassett- 
Smith’s, 30 n 

Transmission by Glossina (q.v.), 
and by other Insects, 
33, 34 

Trypanocidal Action of Human 
Serum in Health and 
in Liver Disease, 342 
Two Strains of Human, from 
Gold Coast and Ni¬ 
geria, 330-1 

T. brucei ; Biometric curves of, 
and of Human Strains : 
Nyasaland, 328-9 
Experknentally Obtained, 32,33 
from G. nwrsitans, 32 
Infection 

Conveyed by Suckling, 34 
Locale in, 32 

Positive Salivary Gland In¬ 
fection produced by, 
32 

Polymorphism of, as affected by 
Transmission, 340 
Penoentage, in Game, 32 
Question of Identity of, with 
Human, in Nyasa¬ 
land, 328-9 

Resistant to Tartar Emetic, 
338 

and T. rhodesiense : Identity 
problem, 338-40 
T. brucei (pecaudi\ Accra, 340 
Transmission Solely by Glos- 
sina, 33. 

T. brucei type; Uganda, 31, 32, 33 
T. castellan i, Kruse, 1903, 28 
T. cazalboui: Action on, of Tartar 
Emetic, 337, 338 
Distribution in 
Bas Congo, 34 
Belfrian Congo, 334 
Infection whore no Glossina 
occur, 34 

Transmission by Glossina and 
other Insects, 33-4 
T. cazalboui var. pigritia, trans¬ 
mission by Flies other 
than Glossina, 34 
T. oongolense, Accra, 340 
Action on, of Tartar Emetic, 
336, 337 

and Allied forms, in Equines, 
Accra, 60 


Sleeping Sickness— cent. 

Tetpanosomes — oont. 

T. congolense-dimorphonf see T. di» 
morphon-congolense 

T. dimyj^hon-congolense 

Distribution in 
Belgian Congo, 334 
Senegal, 332 

Conveyed by Q. morsitans ; 
Senegal, 332 

Transmission Solely by Glos- 
sina, 33 

T. GTUzi or Schizotrypanum cruzi 

Development and Morphology 
in Conorhinus megistus, 
35-6 

Compared with that of 
T. triatomae, 38 

Disease due to, in Man, see 
Chagas’ Disease, un¬ 
der Trypanosomiasis, 
American, infra 

Leishmania Stages, 35 
Morphological Modiheations, 
36 

Passage into Milk of Infected 
Animals, 34 

T. equiperdum : Rarely found in 
Mammary Secretion 34 

T. evansi 

Harboured by Tabanus striatus^ 
335 

Transmitted by Glossina, Tab- 
anidae, &c., 33 

T. qambiense 

Infection 


(/onveyed by Suckling, 34 
Following one Bite of Glos¬ 
sina, 51 

in Natives’ Blood : Nigeria, 375 

Probably that in West African 
Naval Case, 30 

Resistant to Tartar Emetic, 338 
T. qambiense, Dutton, 1902 

Causal Agent of Trypano¬ 
somiasis in Uganda 
and other (enumerated) 
lands, 28 

Dutton and Todds’ Strain, 
Measurements of, 28 
T. in gens : Belgian Congo, 334 
T. lexcisi. One Resembling, from 
Triatoma vrotracta, 37 
T. Uneatus, n. sp., of Bats, 342 
T. nanum ; Exwrimentally ob¬ 
tained, 32 

Infection, Chronic rather then 
Fatal, 31 
Locale, 32 

in Uganda, 32 

T. nigeriense ; Symptoms Sug^t- 
ing Presence of, 30 
T. peeorum : Ex]^riment^y ob¬ 
tained, 32 

Infection Locale, 32 
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Sleeping Sickness—co^f 

Trypanosomes —cont 
T. rhodesiense 

Animal Trypanosomiases due to, 
and Experiment with, 
338-40 
Lethality of, 401 
Transmission Solely by Griossina, 
33 

and T. hrucei ; Identity Prob¬ 
lems, 338-40 

and T. gamhiense ; Similarity 
between, 328-9 

T. triaiomaey n. sp.; Source : 

Life-cycle: Crithidial 
forms &c., 30-7 

T. ugandae 

Action on of Tartar Emetic, 
336, 337 

Dimorphism of, 339 
T. tmiforme ; Experimentally ob¬ 
tained, 32 

Infection 

Chronic, rather than Fatal, 31 
Locale in, 32 

T. vivax : Accra, 330, 340 
Experimentally obtained, 32 
in Humped Cattle, 330, 375 
Infection 

Chronic, rather than Fatal, 31 
Locale, 32 
r. vivax type 
from Cattle: Nigeria, 375 
Monomon)hic, in Gold Coast 
Native, 329-30 

Trypanosomiasis 

Animal 

Animals affected 
Cattle 

Effect of Bites of 0, morsi* 
tans and paUidipes, 33 
Humpbacked; Accra, 330, 
375 

Dogs and other Animals, 
Uganda, 33 

Duration (average) and 
Symptoms, 33 
Equines 
Accra, 376 
Morocco, 34 

Sheep and Goats, Uganda, 33 
Incidence: All Forms 
Bas Congo, 34 
Belgian Congo, 334-5 
Morocco, 34 
Nigeria, 334, 375, 376 
Nyasaland, 328-9 
U^da, 33 
Buruli; epidemic, 3 
Insects Transmitting other than 
Glossina iq.v.), 33-4, 
334, 335, 336 

Native Names covering that 
and other Diseases, 38 


Sleeping Sieknees —cont 
Trypanosomiasis —cont 
Animal —cont 

Other Diseases of Cattle in 
Uganda, 31 
Prophylaxis, 335 
Kailways, in relation to reduc¬ 
tion of Risk of, 332 
References to Literature, 
xxviii-ix, Ixiii-iv 
Symptoms, 335 
Treatment, 335 

Debab, in French Sahara, 47 

Dottrinf, in the Balkans, 397 
in J ranee, 397 
Trypanosomes rare in, 397 

Nagana, and Nagana ferox and 
Surra, Viruses of, Ex¬ 
periments on, 338-40 
T. rhodesiense caused(!), 339 

Surra 

Parasite of Mauritius form: 
E^erimentB with, and 
witn other Viruses, 330 
in the Philippines, 336 
Tdbanus striatus as Vector, 
335 

Human 

African 

Afebrile character, 51 
Albuminuria concurrent with, 
due to Bilharziasi^, 328 
Blood Conditions, 29-30 
Erythrocyte Resistance to 
Sod. Chlor.SolutionB,35 
Incidence 

Age, Sex and Race, 331 
Class, 29, 329 
Geographical 
A.-E. Sudan; Lado En¬ 
clave, 28 

Cameroons, 248, 342-3 
Congo, 28, 327, 331 
FrenchEquatorial Africa, 
327 

Gambia, 28, 331 
Gold Coast, 320-30 
Kasai region. Central 
Africa, 51 
Nigeria, 337, 375 
Northern, 331, 332 
Nyasaland, 328-9 
Portuguese W. Africa, 30 
Principe, 28 
Senegal, 327 
South Africa, 33 
Uganda, 28, 33 
West Africa, 29 
Race, 248 
Prophylaxis, 327 
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Svbject InAex. 


Sleeping SIcknesB—eonf. 

Trypanosomiasis— cont 
Human— covA , 

African— oont 
References to Literature, 
xxviii-ix, Ixiii-iv 
Schistosome in Ova, in Urine 
in, 328 

Slow Development in Senegal, 
327, 328 

Symptoms, 29, 30, 61, 248 
Treatment, 29, 30 
Tartar Emetic, 234, 268 

American, T. cruzi Infection 
or Chagas’ Disease 
Experiments on Animals, 35 
Goitre in relation to, 35 
Incidence, Geographical 
llrazil, 35 

Insect Vector; Conorhinus 
meqistus, 35 
Morbid Anatomy, 36 
References to Literature, i 
xxviii, Ixiv 
Symptoms, 36 

Thyroid Gland Changes, 35,36 j 
Trypanosome of, see T. cruzi, 
supra 

Experimenial 
Relapses in 

Etiological Theories,336,341 
Polymorphism of Parasite 
in relation to, 341 

SNAKE BITE, 237^41 
Anatomical Mechanism of, 237 
Body-weight of Victim in relation to 
Time effect of Toxin, 1 
237 

Death-period, in relation to Treat¬ 
ment, 239 

Prognostic Data regarding Bite, 239 
References to Literature, xxxiii, Ixvii 
Treatment 

Antivenenes for, 237, 241 
Experiments in, 239-41 
Immediacy Essential, 240 
Local: best Neutralizer, 240 
Methods, 239, 240 
Venom-yield of Various Snakes 
Actual, 239 
Experime tal, 237 
Venoms 

Biochemistry, 237, 241 
Comparative Potency, 238 
Methods of Securing, 237 
Subcutaneous Absorption; Experi¬ 
ments on, 238-9 

Toxicity and Lethality, 237 et sqq, 

Sodoka or Sokodn, see RAT«BITE 
FEVER 

BpirocliMtosls» eee RELAPSING 
FEVER 


Sprne, 197-8 
Faeces in: Analysis of, 197 
Fats in; Increase of; Reason for, 
197 

Etiology, 197 

Gastro-Intestinal Findings in, 197 
Incidence; Geographical 
America, U.S.A. (Baltimore), 197 
Chinese Coast ports, 256 
Indican in Urine in, 197 
Rare in Chinese, 266 
References to Literature, xxix 
Symptoms, 197 
Treatment, 197, 198, by 
Oxygen, per Rectum, 198 
Pancreatin, 197 
Tannic Acid, 197 
Urine in: Analysis of, 197 
Urobilin in Faeces in, 197 

Strongyloidosis, see under HEL¬ 
MINTHIASIS 

Sunstroke, see under HEAT 
STROKE 

Syphilis 

Arthritis of, in Female Negroes, 98 
Bone-affections associated with: 
China, 255 

Cerebral: Causal Agent, 68 
, Character of, at Chungking, 266 
I Dermato-Mycosis Mistaken for: 
Ceylon, 202 

Diagnosis by 

Noguchi’s Luetin Test, 96 
Wassermann Test, 97, 98 
Diseases Associated with, in Ne¬ 
groes: U.S.A., 96, 385; 
table, 97 

Incidence 
Cla^, 386 
Geographical 
America, U S. 

New Orleans, 97-8 
Southern States, 90-7 
Australia, Northern, 374 
China, 255, 256 
England, 255 
Panama, 243 
Tripoli, 250 
Race, 260 

Arabs: Benign in character, 98 
Negroes, 243 

of Southern U.S.A., 96-7, 98 
Whites, 97 
Sex, 97-8 

References to Literature, xxxvi, 
xxxviii, Ixix 

Nephritis associated with, in Insane 
Negroes, 385 
Symptoms, 98 

Titular: Resemblance to, of Tinea 
bovina, 199 
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flypliilte— coni. 

Tertiary: Non-Mal^ant; Stric¬ 
ture of Kectum due to: 
China, 256 

Treatment, 79, 182, 246 

Taeniasis* see mder HfXMlN- 
THIA81S 

Thermic Fever* see Sunstboke, 
widerHEATSTROKE 
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Cirurg., 1916. July. Vol. 7. Year 4. No. 1. pp. 5-9. With 
1 plate. 

I&iiiwara (Kikutaro), Ohtawara (Toyoitsiro) & Tamura (Kotaro), 
Experimental Rat-Bite Fever. First Report.— Jl. Experim. Med., 
1917. Jan. Vol. 25. No. 1. pp. 45-64. With 1 plate and 7 
charts. 

Mebane (Tom S.). Snake Bites.—^With Report of a Case.— Proc. Med. 
Assoc. Isthmian Carial Zone. Apr. to Dec., 1915. Vol. 8. Pts. 
1 & 2. pp. 120-124. 

Manik Chand Rae. Treatment of Scorpion Stings. [Correspondence.]— 
. Indian Med. Oaz., 1916. Nov. Vol. 51. No. 11. p. 437. 

Pestana (Bruno Rangel). Notas sobre o veneno de cobras das especies 
brasileiras. A substancia hemolytica.— Ann. Patdisias Med. e 
Cirurg, IQIQ. May. Vol. 6. Year 4. No. 6. pp. 10^112. 

ScHUETZiNGER. Ein schwerer Fall von Kreuzottembiss.— Munehen. Med. 
Woch., 1916. Sept. 12, Vol. 63. No. 37. p. 1324, 

Tunnicliff (Ruth). Streptothrix in Bronchopneumonia of Rats similar 
to that in Rat-Bite Fever.— Jl. Infect. Bis., 1916. Dec. Vol. 19. 
No. 6. pp. 767-772. With 3 plates. 

Velasquez (M. A.) & Garcia (C. Alberto). Estudio tozioologioo de 
envenenamiento en un caso. Informe pericial.— -Cronica Med. 
Lima., 1916. Oct. Vol. 33. No. 640. pp. 369-367. 
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Akhual Beports. 

Aqba Sc Ovdh, Fortv-Eighth Annual Beport of the Sanitary Commis¬ 
sioner of the United Provinces of Agra and Oudh for the Year 
ending 31st December, 1915; and the Twenty-First Beport of the 
Sanitary Enmeer for the Year ending 31st March, 1916,—iii+24+ 
xviii pp. with Appendices and a Map. 1916. Allahabad: 
Printed by the Superintendent Government Press, United Pro¬ 
vinces. [Price Be.l.4.0.~ls. 9d.3 

Assam. Besolution on the Working of the Municipalities in Assam during 
the Year 1915-16.—16 pp. 1916. Shillo^: Printed at the 
Assam Secretariat Printing Office. [Price 1 Bupee- Is. 6d.] 

-. Besolution on the Working of the Local Boards in Assam during 

the Year 1915-16.—14 pp. 1916. Shillong: Printed at the 
Assam Secretarial Printing Office. [Price Is. 6d.] 

Bengal. Administration Beport on the Jails of the Bengal Presidency 
for the Year 1916. By Lieut.-Col. W. J. Buchanan, B.A., M.D., 
D.P.H., C.I.E., Inspector-General of Prisons, Bengal 

Presidency. — 23+xoi+2 pp. 1916. Calcutta: The Bengal 
Secretariat Book Depot, [rrice B.3.4=5s.] 

Bombay. Notes on Vaccination in the Bombay Presidency for the Year 
1916-16. With Araendices.—32 pp. 1916. Bombay : Printed 
at the Government Central Press. [Price 8 annas or 9d.] 

-. Fifty-Second Annual Beport of the Sanitary Commissioner for 

the Government of Bombay, 1915. With Appendices including 
the Annual Beport of the Sanitary Board, Bombay Presidency^ 
and the Annual Beports of the Health Officers of the Ports of 
Bombay, Karachi and Aden.—40 pp. 1916. Bombay : Printed 
at the Government Central Press. [Price 10 annas or lid.] 

Burma. Besolution reviewing the Beports on the Working of Municipali¬ 
ties in Burma during the Year 1915-16.—31 pp. 1916. Bangoon : 
Office of the Superintendent, Government Printing, Burma. 
[Price B.l or Is. 6(i.] 

Madras. Annual Beport on Vaccination in the Madras Presidency and 
on the work of the Vaccine Section of the King Institute of Pre¬ 
ventive Medicine, Guindy, for the Year 1915-16.—48-4-3 pp. 1916. 
Madras: Printed by the Superintendent, Government Press. 
[Price 10 annas =1 shilling.] 

-. The Fifty-Second Annual Beport of the Sanitary Commissioner 

The Twenty-Sixth Annual Beport of the Sanitary Endneer and 
The Twentieth Annual Beport of the Sanitary Board,'1915. 60+ 
6pp. 1916. Madras: Printed by the Superintendent, Govern¬ 
ment Press. [Price 12 annas—la. 3d.] 

Nigeria. Annual Beport, 1915. Medical Besearch Institute. — 29 pp. 
1916. London : Crown Agents for the Colonies [Price 28. 6d.] 

United Provinces. Notes on Vaccination in the United Provinces of 
Agar and Oudh for the Year ending 31st March, 1916. By Lieut.- 
Col. 8. A. Harriss, M.B., C.M., D.P.H., D.T.M. & H. (Camb.), 
I.M.S., Sanitary Commissioner and Supdt. Genl. of Vaccination- 
United Provinces.—1916. Allahabad; Printed by the Superin, 
tendent. Government Press, United Provinces. [Price 8 annas» 9d.} 

Books and Pamphlets. 

Delgado PALAaAS (G.). Cbimie pathol^que tropicale de la r^on 
atlantiqM.—320 pp. Svo. 1916. Paris: J. B. Bailli^re et fils. 
(Inde^sdica.] 
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rm liOOQXic (X J.)» Elimaat en jZiekte, rede riitgeBproken bijde 
aanvaa^ing van bet hoogleeraarsambt aan de umvendteit van 
Amsterdam, den dden November, 1916.—38 pp. 1916. 
Amsterdam: B. L. van Looy. 

[An addreM on the lines indicated by the title, which is interesting from the 
attention which it draws to the labours of l>utch workers in the subject, notably 
Eijsmakk, Btokvis, and Hubbxcbt.] 

da Matta (Alfredo A.). Greographia e Topographia Medica de Man&os.— 
92 pp. 1916. Mandos. Typ. daLivraiiaRenaud. 

Buis-Aknau (R.). La lymphectasi^ tropicaleprimitive.—1916. 139 pp. 

8vo. Paris: A. Maloine & fi’s. 


Unclassed. 

Alden (A. Maxwell). The Results of Fifty Autopsies on Children under 
Ten Years of Age.— Proc, Med, Aseoc, Isthmian Canal Zone, 
Apr. to pec., 1915. Vol. 8. Pts. 1 & 2. pp. 116-119. 

Barr (H. A.) & Thomson (W. F.). Report of Successful Excision of the 
Spleen for Traumatic Rupture, complicated by Traumatic Intes¬ 
tinal Paresis, Malaria and Hookworm.— Texas State Jl, Med,^ 1916. 
Dec. Vol. 12. No. 8. pp. 334-336. 

Bernucci (Giovanni). Della Tripolitania e dello stato sanitario del corpo 
d'occupazione durante I’anno 1914, con cenni suU’ opera degli 
ambulator! per indigeni, retti da medici militari.— Giorn. Med. 
Milii,, 1915. June 30. Vol. 63. No. 6. pp. 425-470. 

Bodkin (G. E.) & Cleare (L. D.). Notes on Some Animal Parasites in 
British Guiana.— Bull, Entomol, Bes,, 1916. Oct. Vol. 7. Pt. 2. 
pp. 179-190. With 1 map and 3 text figs. 

Boyd (G.) & Clarac (G.). La pneumococcio chez les tirailleurs de V 
Afrique occi den tale. Observations cliniques et therapeutiques.— 
Pans Mid,, 1916. Dec. Vol. 6. No. 53. pp. 568-571. 

Chamberlain (Weston P.). Care of Troops on the Mexican Border. 
Four Months’ Medical Experience with an Army of One Hundred 
and Fifty Thousand Men.-^f. Amer, Med, Assoc,, 1916. Nov. 25. 
Vol. 67. No. 22. pp. 1573-1582. 

Clark (Herbert. C.). A Case of Vesical Calculus in a Young Adult Male 
Negro.— Proc, Med, Assoc, Isthmian Canal Zone, Apr. to Dec., 
1916, Vol. 8, Pts. 1 & 2. p. 58. 

[The stone in question, in a Barbadian, weighed 195 gms. cf. this Bulletin, 

Vol. 6, p. 424, for statistics of lithiasis in negroes in the Canal Zone.] 

CLdMENTi (A,). Osservazioni sugli eifetti delle alimentazioni esclusive 
maidica e orizanica con sneciale riguardo al problema della vita- 
mine.— Arch, di Farmacol, Sper,, 1916. Vol. 21. pp. 441-461. 
[Index Medicus,] 

CoMMES (Ch.) & de VAiXANDt (H.). Myxo-sarcome du bras chez un 
Bambara.— Bull, Soc, Path, Exot,, 1916. Nov. Vol. 9. No. 9. 
pp. 702-703. 

COKGEPCidK (Isabelo) Bulatao (Emilio). Blood-Pressure Picture of the 
Filipinos.— Philippine Jl, Soi,, Sec. B. Trop. Med., 1916. May. 
Vol. 11. No. 3. pp. 135-149. %Vith 3 plates and 2 text figs. 

CODTANT (A. P.). Chenopodium Poisoning. Report of Case.— Jl, Amer 
Med, Assoe,, 1916, Nov. 26. Vol. 67. No, 2l pp. 1699-1600. 
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Dsadebick (William H.)* A Case of Syrinffomyelia, Honraot Type, fat a 
Negro .—SoiUkem Med. JL, 1916. Nov. VoL 9* No. 11. pp. 
971-972. 

Dold (Hermann). Erfahrungen mil dem Bdchsenagar von TJfalenhuth 
und Messerschmidt in Cliina.— Deut. Med. Woeh., 1916. Jan. 6. 
Vol. 42. No. 1. pp. 12-13. 

Donaldson (B.) & McLsak (R. C.). Plant Hidrs as Feeudo-Paraaites.— 
Lancet, 1916. Deo. 30. pp. 1100-1102. With 1 plate and 3 text- 
figs. 

FiGUEiREDO (Antonio Gonsalves). Ligeira oontribnigao para o estudo do 
parasitismo intestinal no extremo norte do Brasil.— Arch. Brasil- 
eiros de Med., 1916. Apr. Vol. 6. No. 4. pp, 218-226. 

^ [The author gives details of four cases of intestinal parasitism in which were 
found Entamoeba coli. Ancyloetoma dnodencUe eggs and Koch’s bacillus. Accom¬ 
panying these was an undetermined Protozoon, apparently a Ciliate, which may 
cause entero-colitis.] 

Punk (Casimir). The Influence of Radium Emanation on the Activity of 
Vitamiue.— Proc. Soc. Experim. Biol, dt Med., 1916. Vol. 14. 
No. 1. pp, 9-10. 

Gabbi (Umberto). Infezione emorragica epidemica scorbutiforme o 
scorbutto f —Malaria e Malat. d. Paesi Caldi,, 1916. Sept.-Dee. 
Vol. 7. Nos. 6-6. pp. 314-316. 

Gauducheau (A.). L'immunisation variolique du singe.— Bull. Soc. Path. 
Exot., 1916. Nov. Vol. 9. No. 9. pp. 669-672. 

Gbeggio (Rd. P.). Le novars^^nobenzol et quelques affections au Congo 
beige.— Bull. Soc. Path. Exot., 1916. Dec. Vol. 9. No. 10. 
pp. 760-761. With 1 plate. 

[This drug has been used by the writer at Kisanti in the Middle Congo region 
in some 600 native cases, mostly yaws, in the last three years. One tnbe main¬ 
tains that the disease was wilfully brought to them in food by another. Ihe 
native method of treatment by actual cautery is described. The plates shew 
patients before and after treatment.] 

Gbijns (G.). Beknopt verslag van dc werkzaamheden in hot Geneos- 
kundig Laboratorium gedurende het jaar 1916.— Oeneesk. Tijdschr. 
r. Nederl-Indie., 1916. Vol. 56. No. 6. pp. 779-788. 

[At the Medical Laboratory of Weltevreden, during the year 1915, two courses 
of instruction in tropical diseases were given to medical practitioners, while 415 
cases of disease were sent in for diagnosis in addition to 599 cases of skin diseases. J 

Gbothusen. Akute Entzundung des ftosseren Gehdrganjra in Ostafrika.— 
Arch. f. Sehiffs. u. Trop.-Hyg., 1916. Feb. Vol. 20 No 3. 
pp. 66-67. 

HALLENBEBGEB. Boitiag zur Pathologie und pathologischen Anatomie in 
Kamerun.— Arch. f. Sehiffs- u. Trop.-Eyg., 1916. Aug. Vol. 20, 
No. 16. pp. 373-382. With 3 plates. 

Hbbbick (Allred B.). Treatment of Compound Fractures in the Tropics.— 
Proc. Med. Assoc. Isthmian Ccmal Zone. Apr. to Deo,, 1915. 
Vol. 8. Pts. 1 & 2. pp. 46-56. 

Runtan (Raymond W.). Inguinal Hernia.— Proc. Med. Assoc. 
Isfhmian Canal Zone. Apr. to Dec., 1915. Vol. 8. Pts« 1 & 2. 
* pp. 147-154. 

Hiktzb (K.). Fieber bei Lebersyphiiis.— Arch. f. Sehiffs. u. Tfop.'>Byg.p 
1914. Oet. VoL 18. No. 19. pp. 656-665. ^ith 2 efaartik 



xxxvu. 


VoL 9. No. 6.] 

Hodobs (J. Allison). Some Aspects of Southern Mortality.— Southern 
Jfsd. Jl., 1916. Dec. VoL 9. No. 12. pp. 1046-1053. 

HTTNTEinjBLLBB. Seuchcu imd Seuchenbekampfung in Jerusalem.— 
ZeiUehr.f, Hyg. u. Infektionskr, 1916. Vol. 81. pp. 311-318. 

Jnanekdba Nath Dutt. Adulteration of Quinine. [Correspondence.} 
—Indian Med. Qaz., 1916. Dec. Vol. 61. No. 12. p. 474. 

Johnson (Howard H.) & Murpht (John A.). The Toxic Effect of Emetine 
Hydrochloride.— Military Surgeon, 1917. Jan. Vol. 40. No. 1. 
pp. 68-70. 

Low (George C.). T^e History of the Use of Intravenous Injections of 
Tartar Emetic {Antimonium tartaraium) in Tropical Medicine.— 
Trane. Soc. Trop. Med. cfc Myg., 1916. Dec. Vol. 10. No. 2. 
pp. 37-42. 

McElderbt (S. L.). Quinoidine and Diarrhoea [Correspondence.]— 
Indian Med. Qaz., 1916. Dec. Vol. 51. No. 12. p. 474. 

MArtiri (Adolfo). L’Istituto Antirabico di Firenze “ Pietro Grocco ” nel 
quadriennio, 1912-1915.— Riv. Crit. Clin. Med., 1916. Nov^ 25. 
Vol. 17. No. 48. pp. 613-625. 

Massy & Richet, Jr. (C.). L’albuminurie parmi les troupes du corps 
expMitionnaire d’Orient. —Paris Med., 1917. Jan. 15. Vol. 7. 
Nor. 2, pp. 47-48. 

Mayer (Martin). Zur Symbiose von Spirochaten und fusiformen Bazillen 
bei geschwurigen Prozessen.— Arch.f. Schiffs. u. Trop.-Hyg., 1916. 
Oct. Vol. 20. No. 19. pp. 442-444. 


Maynard (G. D.). An Enquiry into the Etiology, Manifestations and 
Prevention of Pneumonia amongst Natives on the Rand, recruited 
from Tropical Areas.— 8 . African Inst. Med. Bes. Memoir No. 1. 
1913. Nov, 1.—101 pp. With 11 charts and 2 maps. [Price 5s.] 


- & Turner (G. A.). Anthropolorical Notes on Bantu Natives from 

Portuguese East Africa.— S. African Inst. Med. Bes., 1914 Aug. 1. 
—36 pp. With 14 plates and 1 map. [Price 2s. 6d.] 

Perctval (J. Barkley). Primitive Medicines. A Short Sketch on, 
Emetics and Purgatives.— Med. Record, 1916. Oct. 28. Vol. 90. 
No. 18. Whole No. 2399. pp. 768-770. 

[A paper from Paramaribo, Dutch Guiana. Many medicinal plants are men¬ 
tioned but the popular names only are given.] 


Qualls (Guy L.). Wassermann Test Survey on Colored Employees, 
admitted to Surdcal Wards, Ancon Hospital. (A Preliminary 
Report).— Proc. Med. Assoc. Isthmian Canal Zone. Apr. to Dec,„ 
1916. Vol. 8, Pt8l&2. pp. 141-144. 


Bbinhabd (P.). Die radiologische Untersuchung tropischer Leberer- 
krankungen.— Arch. f. Schiffs. u.Trop.-nyg.,\^\^. Oct. Vol 20.. 
No. 20. pp. 466-466. 


Boubaud (E.). Les Porcins et la conservation des Ectoparasites humains* 
les regions chaudes,— Bud. Soc. Path. Exoi. Dec. Vol. 9. 
No. 10. pp. 768-771. 


Bitdlbb. Enauete sur Talcolisme dans la population scolaire indigene de 
rAlg4ne.— 8oc. Path. Exot, 1916. Deo. Vol. 9, No. 10. 
p^7S-777. 
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8aic0Sls (W. P.). G^n^ral Paralysis of the Insabo in federated Malay 
States —Indian Med. 1916. Dec. Vol. 51. No. 12. pp. 

463-465. 

[Most of this paper is included in one summarised in this BMeHn, Vol. 9* p. 93. 
In four years 44 oases of G. P. I. were admitted to an asylum in the P. M. S. All 
were Chinese.] 

Santangelo (Belisario). Anemia splenica infantile con linfocitema a 
decorso febbrile e ad etiologia ignorata. —MaUiria e MaUxt, d, 
Faesi CaldL, 1916. Sept.-Dec. Vol. 7. No. 6~6. pp. 292-301. 

ScHACHNER (August). Some South American Travel Notes.— New York 
Med. Jl, 1916. Deo. 23. Vol. 104. No. 26. Whole No. 1986. 
pp. 1231-1234. With 6 text-figs. 

[A paper of small medical interest. This statement is found: “ Cases of 
leishmaniasis, a protozoal disease named after Major Leishman, of the English 
Army, and representing a form of trypanosomiasis, is said to be a common 
oonchtion among the South Amen can Indians.**] 

SicARD (J. A.), Rimbaid (L.) & Roger (H.). Paralysies graves du nerf 
Bciatique cons^cutives k des injections fessi^res de quinine.— Paris 
MM.f 1917. Jan. 6. Vol. 7. No. 1. pp. 10-13. With 1 text fig. 

Telang (R. H.). Quinoidine. [Correspondence.]— Indian Med. Oaz.. 

1916. Dec. Vol. 61. No. 12. pp. 474-475. 

Tribondeau (L.). Etalement du sang sur lames de verre porte-objets par 
le procM6 des ciseaux.— C. B. Soc. BwL, 1916. Nov. 18. Vol. 79. 
No. 18. pp. 1011-1012. 

Wender (Louib). The Role of Syphilis in the Insane Negro.— New York 
Med. JU 1916. Dec. 30. Vol. 104. No. 27. Whole No. 1987. 
pp. 1286-1292. 

Williams (R. B.). A Brief Report of the Activities of the Field Hospital, 
First Brigade, United States Marine Corps, Port au Prince, Haiti, 
September 4, 1916 to September 20, 1916.— U.8. Nav. Med. Bull.^ 

1917. Jan. Vol. 11. No. 1. pp. 107-114. 

Entomological. 

Dunn (Lawrence H.). Hermetia illucens breeding in a Human Cadaver.— 
Proc. Med. Assoc. Isthmian Canal Zone. Apr. to Dec., 1916. 
Vol. 8. Pts. 1 & 2. pp. 129-131. 

[Reprinted from Entomol. News. 1916. Feb. Vol. 17. No. 2. pi. 69.] 

Edwards (F. W.). Ten New African Haematopota.— BuU. Entomol. Ees.^ 
1916. Oct. Vol. 7. Pt. 2. pp. 146-169. With 1 plate and 10 
text figs. 

[The species described come from Nyc^land, S. Nigeria, British East Africa, 
Uganda, Gold Coast, Sierra Iieone, and the Congo.] 

OonzAlez Rincones (B.). Presentacidn de doe anofelinos capturados en 
Aragua por el doctor Ntifiez Tovar.—Ooceto Med. de Caracas^ 1916. 
Nov. 30. Vol. 28. No. 22. pp. 171-172. 

Langebon (M.). Remarques sur revolution larvaire de Theobaldia 
annulata (Schrank, 1776). — Bull. 8oe. Path. Exot., 1916. Nov. 
Vol. 9. No. 9. pp. 704-708. With 10 figs. 

Macfcb ( J. W. Scott) & Ingram (A.). The Domestio Mosquitos of Accra.— 
Bull. Entofnol. Bes., 1916. Oct. ToL 7. Pt. 2. pp. 161-178. 

. With 2 maps. 

PUBUC HBALtM BRBORTS, 1916. Nov. 17. Vol. 81. No. 46. p. 8159. 
Mosqtdtoes. An Unusual Breeding Place. 
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Eoubaud (E.) Sd Van Saceghem (R.). Observations sup quelques insectes 
et acariens parasites du b^taii au Congo Beige.— Bult 8oc. Paih. 
Exot, 1916. Deo. Vol. 9. No. 10. pp. 763-767. 

[An interesting observation from this paper is that piggeries between Bomba 
and Zambi abounded in Omithodorua moubcOa,] 

ScHROEDER (Hermann). Anopheles und Betriebsunfall.— Arch. f. Schiffs. 
u, Trojp.^Hyg,, 1916. Oct. Vol. 20. No. 19. p. 445. 

SwELLENGREBEL (N. H.). Quelques remarques sur la fa^on de combattre 
le pou des v^temcnis.— Arch. NSerla/ndaises dec 8ci. Exactes et 
Naturelles, 1916. Sor. 3 B. Vol. 3. pp. 1-31. With 1 plate. 

Veiga (Octavio). Prophylaxia da mosca. Methodo biochimico.— Ann. 
Paulis. Med. e. Cirurg., 1916. Nov. Vol. 7. No. 5. Year 4. 
pp. 113-117. 

Werner (II.). Beobachiungen libcr Anophelenvorkommen in der NAhe 
menschlicher Fakalien.— Arch. f. Schijfs. u. Trcp.^Hyg., 1916. 
Oct. Vol. 20. No. 19. pp. 444-445. 

Protozoology (excluding Amoebae, Leishmania and Trypanosomes). 

Ascanio Rodriguez (J. B.). Xotas sobre la Fauna Parasitaria de los 
Brachyccra.— Gaceta Med. de Caracas, 1916. Sept. 15. Vol. 23. 
No. 17. pp. 131-134. With 1 plate. 

XTlie author endeavoured to determine the causal agent of an epidemic of 
dysentery at Barranquilla, Colombia, S. America. Amoebae were not found and 
the disease was refractory to emetine. Thinking that flies (Brachycera) might 
be concerned in the transmission of the malady, an examination was made of 
them. Some embryos of Filaria demarquayi were found in the flies. In 4 per 
cent, of the insects Herpetomonads were found. A detailed description is given 
of the flagellate, post-flagellate and division stages of the Herpetomonas. The 
body length of the flagellate form was 15^ to 25/i. Some very thin flagellates 
were observed.] 

Baton (H.). The Development of Pathogenic Properties in Protozoa, 
with Special Reference to the Herpetomonad Group.— Trans. 8oc. 
Trap. Med. i&Hyg.,\mS. Dec. Vol. 10. No. 2. pp. 23-32. 

do Blieck (L.). Piroplasmen onderzoek in Nederland en zijne Kolonien.— 
Tijdschr. v. Diergeneesk, 1916. Vol. 43. pp. 149-174. [Index 
Medicus.] 

de Bliek. Studien over piroplasmosen in Europa en in Indie.— Nederl, 
Tijdschr. v. Geneesk, 1916. Vol. 2. p. 439. [Index Medicus.] 

Oarini (A.) & Migliano (L.). Sobre um toxoplasma da cobaya. {Toxo* 
plasma eaviae). — Ann. Paulistas Med. e Cirurg., 1916. May. 
Vol. 6. Year 4. No. 5. pp. 113-114. 

' Flu (P. C.). Enkele beschouwingen over parasitische protozoen uit den 
darm van den mensch.— Geneesk. Tijdschr. v. Nederl. Indie., 1916. 
Vol. 56. No. 5. pp. 672-696. 

Hiatt (Houston B.). Craigiasis.— Southern Med. Jl., 1916. Nov. Vol. 9« 
No. 11. pp. 979-982. 

[Consists mcunly of copious extracts from Craig and Barlow, especially the 
latter. (See this Bulletin, Vol. 6, pp. 467-9). Following this there is a short 
account of two oases observed by the author. One of the patients contracted 
the infection through drinking well water.] 

Kuebitz (H.). Ein Fall von Pferde-Piroplasmose in Bulgarien.— Areh. f. 
Sehiffs- u. Trop.-Hyg., 1916. July. Vol. 20. No. 14. pp. 33^ 
337. With 1 chart. 
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LtOXE (L.) & Hesse (E.)* Sur la stnioture de la spore dos Miorosporidies* 
— 0 . B. Soe. Biol, 1916, Deo. 2. Vol. 79, No. 19. pp, 1049- 
1053. With 5 text figs. 

[The authors have studied the internal structure of the spores of several Micro* 
sporidia, taking that of the piscine parasite, Pleiatophora rMicroafora, as the type« 
Thev consider that the sporoplasm or ** germ ** is posterior and does not form a 
girdle>like ring as Stemfell (1904) described. The polar filament is spirally 
coiled against the sporocyst or spore wall. The polar capsule is relatively large. 
Special methods of fixation and staining were used.] 

Lynch (Kenneth M.). Dauercystformation of Triehomonaa ifUestindlis, — 
JL PoTMit, 1916. Sept. Vol. 3. No. 1. pp. 28-33. With 9 
text figs. 

Macfie (J. W. S.). a Flagellate frequenting the Necks of Bottles.— JL 
Trap. Med, & Hyg., 1917. Jan. 1. Vol. 20. No. 1. pp. 1-3. 
Witn 12 text figs. 

Mabkoff (Wladimir N.). Piroplasmose und andere blutparasit&re 
Krankheiten der Haustiere am Balkan.— Arch. /. Schijfs- u. Trop.^ 
Hyg., 1916. July. VoL 20. No. 14. pp. 313-335. AVith 5 
charts. 

Sangiorgi (G.) & Ugdulena (G.). Reperto di un flagellato {Prowncekia 
n. Bp.) neir intestine umana.— Giorn. d. B. Acv(5l. Med. dt Torinof, 
1916. Jan.-Feb. Vol. 79. No. 1-2. pp. 169-176. 

APPLIED HYGIENE IN THE TROPICS. 

Bowles (James Ten Broeck). A Study of the Prevalence of B. colt in 
Some Tropical Surface Waters, with Special Reference to Surface 
AVaters of Panama and Some Waters of Mexico.— Awer. JL Pub. 
Uealih, 1916. Nov. A"ol. 6. No. 11. pp. 1173-1178. 

Heiser (Alctor G.). Hygiene and Sanitation on Ocean A'^essels.— Military 
Surgeon, 1916. Nov. A’'ol. 39. No. 5. pp. 455-460. 

Galaine (C.) & Houlbert (C.). Sur le self diffuser ii anhydrite suffureux 
pour la d4sinfectation et la deratisation des tranchees des rales de 
navires et des locaux habites.—C. B, Acad, ScL, 1916. Mar. 6. 
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Indian Jl. Med. Bes.y 1917. Jan. Vol. 4. No, 3. pp, 442-497. 
With 4 charts, 1 map, 3 plates and a plan. 
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Edoewobth (F. H.J. Noted on Some Becont Cases of Dysentery.— 
Brit. Xed. Jl, 1917. Mar. 17. pp. 362-368. 

[Nothing new.] 

£van8 (T. J. Carey). Clinical Obgervations on Dysentery.— Brit, Med, 
Jl, 1917. Mar. 31. pp. 419-420. 

Picker (Martin). Sobre a dysenteria em S&o Paulo.— Ann, PemUet 
Med, e Cirwrg., 1915. Ang.-Oct. Vol. 5. Nos. 2, 3 and 4 
pp. 335“339. 

PiESSiNOSB (Noel) & Leroy (Edgar). Contribution k T^tude d’une 
^iddmie de dysenterie dans la Somme (juillet-octobre, 1916).— 
Bidl, et Mem, 8oe, Med. dee Hopit, de Paris, 1916. Dec. 21. 
3 ser. Vol. 32. No. 35-36. pp. 2030-2069. With 5 charts. 

Platzsx (A.). Die Paragglutination von Kolibakterien mit Buhrserum. 
—Dei^. Med. Worn,, 1917. Feb. 15. Vol. 43. No. 7. pp. 200-202. 

ForlI (Vasco), Qualche nosione recente intomo alia dissenteria.— 
PoUdinieo. Sez. Prat., 1917. Apr. 8. Vol. 24. No. 15. pp. 
477-482. 

Heinrichsdorff. Bemerkungen iiber Ruhr.-— Med, Klinik, 1917. 
Mar. 4. Vol. 13. No. 9. pp. 242-243. 

Holland (C. Thurston). Report on the X-Ray Examination ot 
Dysentery and Other Cases.— Ann, Trap, Jfed. dk ParasiL, 1917. 
Feb. 8. Vol. 10. No. 4. pp. 357-359 

Howblj^ (Aldred). The Convalescence of Dysentery and its Compli¬ 
cations.— PractUeoner, 19]1, May. Vol. 98, No. 5. (No. 587). 
pp. 519-526. 

Inman (A. C.) & Lillie (D. G.). A Contribution to the Study of Dysenter>\ 
—Lancet, 1917. Apr. 7. pp. 533-534. 

Kittsteiker. Verlauf der Korpertemperatur bei Ruhrkranken.—- 
Munchen. Med. Week,, 1917. Feb. 27. Vol. 64. No. 9. p. 303. 

Lesiettr (Ch.). Notes cliniques et bacteriologiques sur les dysenteries 
et autres entdrites. Les gastro-enfentes urdmigdnes.— 

Mdm. 8oc. Jlfdd. dee Hopit, de Paris, 1917 Jan. 4. Vol. 32. 
No. 37-38. pp. 2315-2323. 

-. Ententes simples et dysenteries. Notes cliniques et bacterio- 

logiques.— Paris Mid,, i^\l. Jan. 27. Vol. 7. No. 4. pp. 69-74. 

Loehlein (R.). Zur pathologischen Anatomie der Ruhr.— Med, Klinik, 
1917. Feb. 11. Vol. 13. No. 6. pp. 153 154. 

Meter (F.). Ruhr und Ruhrbehandlung.— Berlin Klin, Woch,, 1916. 
Sept. 25. Vol. 53. No. 39. pp. 1070-1076. 

[Nothing new.] 

Moreau (Laurent). Arthrites du genou d’oiigine dysentdrique.— Bull. 
8oe. Paih. Exot, 1917. Jan. Vol. 10. No. 1. pp. 10-12. 

Morison (J.) & Ketworth (W. D.). Flies and their Relation to Epidemic 
Diarrhoea and Dysentery in Poona.— Indian Jl. Med, Bes,, 1916. 
ApriL Vol. 3. No. 4. pp. 619-627 

—Sf Fox (E. C. R.). Detection of the Origin and Mode of Spread 
* of an Epidemic. DiarrhcBa, Dysenteiy, and Chdera in Poona. 
— Indian Jl Med. Bes., 1916. July. Vol. 4. No. 1. pp. 40-73. 
With 3 charts and 2 maps. 
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Rist (S.). Arthropathies ct conjonctiyites dysent^riques.— BuU. et Mem. 
Soc. Med. dee Hopit. de Parie^ 1916. Nov. 9, 3 aer. Vol. 324 

No. 29-30. pp. 1762-1766. 

Sadler (Wilfrid) &; Kelso (R. P.). An Epidemic of Acute Diarrhoea 
approaching in some Cases a Mild Dysentery.— Jl, Infect. Die., 
1917. Feb. Vol. 20. No. 2. pp. 140-144. 

ScHiEMANN (0.). Beitr&ge znr serologischen Ruhrdiagnose.— Zeitechr. 
f. Hyg. u. Infektionekr., 1916. Nov. 23. Vol. 82. No. 3. pp. 
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S("HOLZ (H.). Atropinbehandlung bei ruhrartigen Erkrankungen.— 
DetU. Med Woch., 1917. Mar 22. Vol. 43. No. 12. pp. 
364-6. 

Seligmann (E.). Zur Bakteriologie dor Ruhr im Kriege.— Cent. f. Bakt. 
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Toepffer (H.). Zur Behandhmg der Ruhr oder ruhrfihnlicher Darmer- 
kraukuiigeii.— Muncheu. Med. Woch., 1917. Feb. 13. Vol. 64. 
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Umnes (0.). Ruhr und ruhriilmliche Krkrankmigen.— Zeitechr. f. Immuni- 
UUeforech. 1. Teil. Orig., 1917. Vol. 26. No. 1. pp. 8J1-96. 

ZvELZER (<!.). Die Hormonaltheraxue bei Ruhr.— Deut. Med. Woch., 
1*917. Jan. 4. Vol. 43. No. 1. pp. 14-16. 

ENTERIC FEVERS IN THE TROPICS. 

Bayma (Theodore). A typho-vaccina em S. Paulo (Segunda nota).— 
Ann. Pauliei. Med. e Cirurg., 1915. Aug.-Oct. Vol. 5. Nos. 

2, 3 and 4. pp. 330-334. 

Berry (Charles AVhite). Paratyphoid Fever as observed during an 
Epidemic in the 14th N. Y. Infantry while on United states 
Service at the Mexican Border, 1916.— Med. Becord.. 1917. Jan. 
27. Vol. 91. No, 4. Whole No. 2412. pp. 135-140. With 1 
chai1. 

•Castellaxi (Aldo). Nota sulla infezioiii tihche, paratihche, x>aratifosimi]i 
. e niiste nella zona adriatico-balcanica.^— Ann. Med. Sav. e Colon., 

1916. Nov.-Dec. Year 22. Vol. 2. No. 5-6. pp. 453-461. 

CorTT> (E. N.). Paratyphoid in the Army at the Dardanelles .—(\inadian 
Med. Ahkoc. JJ., 1917. Feb. Vol. 7. No. 2. pp. 97-112. With 
3 charts. 

[dives a ** brief clinical picture of paratyphoid fever as it has existed in the 
Army at the Dardanelles,” modified in some cases by the concurrence of other 
infections, enteric, amoebic and bacillary dysentery, trichomonas, vibrios, emd 
, malarial fever.”] 

Foley (H.) & Neore (L.). Etude de 154 germes typhiques ou paraty- 
])hiques isoles par heniocultui'e, a Alger.— Ann. Inst. Ptmieur., 

1917. Feb. Vol. 31. No. 2. pp. 88-91. 

[Records species T, A or B foimd in cases, certain bacilli showing “ atypical ” 
characters.] 

Hallinan (T. J.) k Roaf (H. E.). The Incubation Period of Paratyphoid 
B Fever. -Jf. Boy. Army Med. Corpe, 1917. Mar. A"ol, 28. 
No. 3. p. 377. 

[The patient was admitted to Hospital for ” dysentery ; B. paratyphoeue B 
was found in the faeces, no ‘ fever.* no agglutinin for ‘ B.* Twelve days latw : 
* fever.* the bacillus obtained by * blo^-culture * and serum reaction with 
B. paratyphoeue B present.”] 
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Nicoll (William). Hies and Typhoid.— Jt Hygiene^ 1917. Feb. Vol. 
15. No. 4. pp. 505-526. 

Bho (Filippo). Piimi lisultati della vaccinajsione antitddca obbligatoria 
n^a Begia Marina.— Aim. Med. Nav. e CdtoUf 1916. Nov.>I)ee. 
Year 22. Vol. 2. No. 5-6. pp. 579-586. 

Sergent (£dm.), Nbore (L.) & Folet (H.). B^eultats des vaccinations 
triples antityphoidiques et antityphoidiques dans les troupes 
d'Alger.— Ann, Inst. Pasteur, 1917. Feb. Vol. 31. No. 2. pp. 
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[of. Sebobrt a NSobe, BuUeUn, Vol. 8. p. 90.] 
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Coombs (C. F.). The Becurrent Type of “ Trench ” Fever in Mesopotamia. — 
Lancet., 1917. Feb. 3. p. 183. 

Enoue (B.). [Dengue, Immunity in.]— Taiwan Igakulai Zassi., 1910. 
Jime 28. Nos. 163-164. pp. 389-390. [Beviewed in China 
Med. Jl. 1917. Vol. 31. No. 1. p. 76.] 

Goldsmid (J. Albert). Fatal Haemorrhagic Dengue.— Med. JL of 
Australia, 1917. Jan. 0. Vol. 1. 4th Year. No. 1. pp. 
7-8. With 1 chart. 

JuNGMAN (Paul) & Kucztnski (M. H.). Zur Klinik imd Aetiologie der 
Febris wolhynica (His Wernersche Krankheit).— Deut. Med. 
Woch., 1917. Mar. 22. Vol. 43. No. 12. pp. 359-362. With 
5 charts and 1 text-fig. 

King (W. W.)* The Epidemic ol Dengue in Porto Bico, 1915.—Af'ic 
Orleans Med. dt 8urg. JL, 1917. Feb. S'^ol. 69. No. 8. pp. 
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—. The Clinical Types of Dengue in the Porto Bico Epidemic of 1915. 
— New Orleans Med. dt Surg. Jl., 1917. Feb. Vol. 69. No. 8. 
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Kolb (B.) Febris wolhynica (His).— Deut. Med. Woeli., 1917. Mar. 8. 
Vol. 43. No. 10. p. 303. With 2 charts. 

Megaw ( J. W. D.). a Case of Fever resembling Briirs Disease.— Indian 
Med. Qaz., 1917. Jan. Vol. 52. No. 1. pp. 15-18. With I 
chart. 

Oppenheim (£• A.) Ueber Erk&ltungskrankheiten im Felde, insbesondere 
das sogenannte Funftagefieber.— Med. Klinik., 1917, Feb. 11. 
Vol. 13. No. 6. pp. 154-5. 

Bichter (Erich). Die Behandlung des wollhynischen Fiebers mit 
KoUargol.— Therap. d. Oegenwart, 1917. Mar. Vol. 58. No. 3. 
pp. 89-95. With 13 charts. 

Biemeb. Beitrag sur Frage des Erregers des Funftagefiebers (Vorl&uiige 
Mitteilnng).— Munchen. Med. Woch., 1917. Jan. 16. Vol. 64. 
No. 3. pp. 92-93. With 2 text-figs. 

SuATTUCK (Geo^ 0.). Diagnosis of “ Three-Days Fever.”— New 
Orleams Med. dt 8wrg. JL, 1917. Feb. Vol. 69. No. 8. pp. 
559-564. With 5 charts. 

Sheabmav (C. H.) Ss Moorhead (T. G.). Bacillaemia due to Infection 
iWLS^B.faeodU$Ql^digenes.^^l. May. Army Med. Corps, 1917. Jan. 
Vol. 28. No. 1. pp. 104-112. With 3 charts. 
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Stubhmeb (A.)» Uebor eine akute Infektionskxankheit, welche mit 
rfickfaUfieber&hnliohen Temperatuniteigeruiigen, Schmerzhaftig- 
keit imd^ Knochenhautodem der Schienbeine yerl&uft. (Perioa- 
isohes Pieber), 11. Mitteilung.— Munchen. Med. Woeh.^ 1917r 
Mar. 13. Vol. 64. No. 11. pp. 368-370. With 3 charts. 

-. Ueber das “ periodische Fiebor.” 111. Mitteilung.— Mimchen. 

Med. Woch., 1917. Mar. 27. Vol. 64. No. 13. pp. 437-438. 
With 1 chart. 

"Werner (H.). Zur Geschichte des febris quintana.— Munchen. Med. 
Woch., 1917. Jan. 23. Vol. 64. No. 4. p. 133. 
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No. 3. pp. 440-441. 

Yoshida (Sadao). On a Treiuatode I^aiva encysted in a Crab, Relice 
tridens (De Haan).—^7/. Paraeit., 1916. Dec. Vol. 3. No. 2. 
pp. 76-81. With 2 text-figs. 

Distomlasis. 

DE Vezeaux DE Lavergne. T’u cas de distouiatobe hepatique, diaguos- 
tiqu4 sur le vivaiit pai I'exanien microscopiqiie des selles.— Bull. 
Mem. Noc. Med. d. Hopit. de Paris. 1917. Jau. 4. Vol. 32. No. 
37-38. pp. 238l-238(i. With I chart. 

Paragonimiasis. 

Ando (R.). [Paragoinmns buggestionb as to Prophylaxis.)— 

Medical Ben's. J)omesUc d; Foreign, 1915. Nov. 20. No. 856. 
pp. 202-203. [Reviewed in (liina Med. Jl. 1917. Vol. 31. No. 

1. pp. 73 74.1 

Moritasu (R.), Ariha (K.). A Tanaka (J.) .\Par(tgonimus n'estermannii. 
Note on Presence <»f, in Korea .]—Tokyo Med. Be^es. 1915. Oct. 

2, No. 1914. p. 201. [Reviewed in China Med. Jh, 1917. 
Vol. 31. No. 1. p. 73.] 

Mumeta. \Paragoni muswesternmnnii. Autopsy on Korean Boy showing 
Encysted Worms elsewhere than in the Limgs.J —Chosen Igaku 
Kai Zassi. 1914. Feb. 15. No. 9. pp. 23 36. [Reviewed in 
China Med. Jl, 1917, Vol. 31. No. 1. p. 71.] 

Nakagawa (K.). {Parayoninius irestermannii. Contribution to the Life 
History of .]—Saikin Gakn Zctssi, 1916. Jan. 25. No. 243. pp. 
189-200. [Reviewed in China Med. Jl. 1917. Vol. 31. No. 1. 
pp. 65-67.] 

Sehistosomiasis. 

Becker (J.G. ). A Further Note on Bilharziosis iu the Transvaal.— Med. 
Jl of S. Africa. 1916. Oct, Vol. 12. No. 3. p. 42. With 
2 figs. 

Oawston (F, G.). Prophylaxis in Bilharziasis.—Ji. Trop. Med. db Hyg., 
1917. Mar. 1. Vol. 20. No. 5. pp. 49-50. 

-. Bilharzia Prophylaxis.—S. African Me<l Bee.. 1917. Feb. 10 

Vol. 15. No. 3. pp. 38-39. 
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Lutz (Adolpho). Obgervaooes sobre a evolucao do SchiBtosomum fnandoni. 
(iii^^nda nota previa). Brazil Med. 1917. Mar. 10, 17. Yol. 31. 
Nos. 10, 11. pp. 81-82; 89-90. 

Narabatasui (H.). [Sehistosomum japonicuniy Contribution to the Life 
History of.]— Kyoto Igaku Zassi.,1916. July 20. Yol. 22. No. 3. 
pp. 1-63. [Cont. from last issue.]—[Reviewed in China Med. Jl., 
1917. Yol. 31. No 1. pp. 80-81.] 

Kisquez (Jesus Rafael). Apuntes sobre la bilharziosis en Yenezuela, 
oontribucion al estudio de su anatomia patologica. 32 pp. 8vo. 
1916. Caracas. Yargas. [Index M^icus.] 

ISmith (P. E. Walton). Bilharziosis.— Med. Jl. Australia., 1917. Jan 27. 
Yol. 1. 4th Year. No. 4. pp. 79-80. 

Cestodes. 

Borini (Agostino). La teniasi nei soidatt.— Policlinieo. Sez. prat., 1917. 
Jan. 21. Yol. 24. No. 4. pp. 91-94. 

[Twenty out of 3,000 Italian soldiers were found to be infected with Taenia. 
Of these eighteen harboured Taenia eaginata and two Taenia Holium.'] 

Dean (A.). Wandering Tapeworm [Coirespondenoe.]— Therap. Onz., 
1916. Oct. Yol. 40. No. 90. pp. 757-758. 

Dupont (Y.). Spasme larynge et Taema—Bull. Soc. Path. Exot., 1917. 
Mar- Vol. 10. No. 3. pp. 180-181. 

Kopelowktz (J, C.). BothriocephaluH lotus Infection in Missouri with 
Report of a Case.— Jl. Mienouri Med. Ass., 1916. Yol. 13. p.502. 
[Index Medicus.] 

Leon (X.). Bofkrioeepkalus iaenioides. — Cent. f. Bali. 1. Abt. Grig., 1916. 
Nov. 18. Yol. 78. No. 7. pp. 503-504. With 3 figs. 

Rivera (A.). Primera contribuci6n al estudio de la sisticercosis porcini 
y bovina, en su relaci6n con la especue humana — Qar. Med de 
Costa Riea.y 1916. S. 10. Vol. 19. pp. 397; 411. [Index 
Medicus.] 

Rocoavilla (Andrea). Cisticercosi umana ^neralizzata. Ricerche cli- 
niche, chimiche e serologiche.— PoUcUnico. Sez. Med., 1917. 
Feb. 1. Yol. 24. No. 2. pp. 53-82. With 5 text figs. 

[An elid>orate account of the case of a man who became infected with the 
cystioerci of Taenia solium in New York.] 

Rodgz (Ascanio). Un nuovo caso de hiinenoleposis humana.— Oaceta 
Med. de Caracas, 1916. Dec. 31. Vol. 23. No. 24. p. 190. 

Ronchetti (V.). Nuovi casi di infestione da taenia nana.— Pensiero Med. 
1916. Vol. 6. pp. 361-364. [Index Medicus.] 

Nematodes. 

Ankylostomiasis. 

iit Anukadb (Astor Dias). Dystrophiaa iufaatisna anoyloatomose. — Ann. 
PavUtt. Med. e Cirurg., 1916. Deo. Year 4. Vol. 7. No. 6. 
pp. 133-141. With 5 figa. 

Amarai. (Alfranio). AncylOstoma Exhiatosdma. — Oaz. Med. Bahia., 1915. 
•Oct. VoL 47. No. 4. pp. 175-180. 

Oastex (M. B.). Anemia por anquilOBtomiaais.— Prenea Med. Argeniina,, 
1916-17. Vol. 3. SuppL 13-16. [Index Medioue.] 
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Chow(W. 8.). Hookworm Investigation in the Antimony Mines, Sinhwa„ 
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Lan£ (Clayton). An Investigation into Ankylostome Infection in 11,000* 
Inhabitants of the Darjeeling District of India.— Indian Jl. Med. 
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-. Bunoetomum kaehinathi and the Ancyloeiomidae.—Indian Jl. Med. 

Bee., 1917. Jan. Vol. 4. No. 3. pp. 414-439. With 3 plates. 

Leoer (Marcel). B^sistance globulaire dans Tankylostomiase.— Bvll. 8oe. 
Path. Exot, 1917. Mar. Vol. 10. No. 3. pp. 177-180. 

Nicoll (William). Observations on the Influence of Salt and other 
Agents in Modifying the Larval Development of the Hookworms : 
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Ol (8,). [Necalor americanue and Trichoetrongylus orientale, present in 
Formosa.]— Ttuwan Igalcukai Zaeeu, 1916 June 28. Nos. 163- 
164. pp. 355-374. [Reviewed in China Med. JL, 1917. Vol. 31. 
No. 1, p. 76.] 

Strong (Edward K.) Jr. Effects of Hookworm Disease on the Mental and 
Physical Development of Children, 1916. 121 py>- 88. X. V. 

Rockefeller Foundation. [Index Medicue.\ 

Whyte (D. Dimcau). Ankylostomiasis : Simplified Diagnosis and Treat¬ 
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Reprinted from Ann. Trap. Med. d' Paraeit., 1916. April. 

Aseariasis. 

Pabbeiras (Decio). De um oaso de ascaridiose, com localisa^oes hepaticas. 
— Arch. BraeUeiroe de Med., 1916. Sept. Vol. 6. No. 9. pp. 530- 
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Perret ( J. Maxime) & Simon (H. Theodore). Intestinal Obstruction due 
to Aevarie lumbricoidee. Report of a Case.—J/. Amer. Med. 
Aeeoc., 1917. Jan. 27. Vol. 68. No. 4. pp. 244-245. With 
1 text fig. 

SuiMAMURA (K.) & Pu.iiiDO (1.). [Ascarie lumbricoides, ‘‘Askaron," a 
Toxin extracted from.— Saikin Oaku Zassi., 1916. June 10. 
No. 249. pp. 25-60. July 10. pp. 9-50.] [Reviewed in (7*4no 
Med. Jl, 1917. Vol. 31. No. 1. pp. 69 and pp. 76-77.] 

Stewart (F. H.). On the Development of Aecarie lumbricoidee Lin. and 
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Feb. Vol. 9. No. 2. pp. 213-227. With 1 plate and 9 text 
figs. 
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Bird (Jorge). Filariasis en Puerto Rico.— BoJ. Aeoc. 3Ied. de Puerto 
Bieo, 1910. Dec. Vol. 13. No. 113. pp. 239-245. 

Brohier (S. L.). Notes on a Fatal Case of Enteritis, probably of Filarial 
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C1.APIER. Les portenrs de Kystes filariens [Onchocerca f'oh^tie) et de 
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Rosexbusch (F.). Beitrag zur Einteilung der Mikrofilarien in Argen- 
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No. 1. pp. 43-45. With 1 plate. 

.Stuckey (E. J.) Circumocular Filariasis. With a Note upon Filarial 
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1 plate. 

Onehoeerdasis. 
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collected at Accra.— Report of the Accra Laboratory, 1915 [1916.1 
London : J. and A. Churchill, pp. 80~8l. 
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BounxiBE (Maic.). Auto-observation d’un oas d'inoculation accidentelle 
de Bouton d'Orient snr la oonjonctive.— Btdl. 8oe. Pat/i. Exot, 
. 1917. Jan. Vol. 10. No. 1. pp. 1-2. 
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Oabbi (Umberto), 8ulla iinicita etiolo^^ica delle varie Leishnianiosi. — 
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Iturbe (Ju^n). Primer caso de leishmaniosis cut&nea en Venezuela.— 
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Lindsay (John W\). Some Observations on American Leishmaniasis as a 
General Infection.— Trans, Soe, Trop, Med, dt Byg„ 1917. Mar. 
Vol. 10. No. 5. pp. 94 -96. 
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Chujo (L,). Upon the Serological Diagnosis of Leprosy.— Frol, <!t Cutan. 
Bei\ Tech. Suppl., 1916, Vol. 4. pp. 12-14. [Index Medicus], 
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Brignone (Emiliano). La malaria in Terranova Monfeirato durante 
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? ar le novarsenobenzol.— BtUJ. Me7n. Soc. M4d. des Hopit. de 
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pp. 2005-2021. 

Carter (H. R.), Le Prince ( J. A. A.) & Griffitts (T. H. D.). Impounded 
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Iturbe (Juan) & Gonzalez (Eudoro). (’ultivo in vitro dd Plasmodium 
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496-498. With 2 plates. 
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Kuelz (L.). Kriegsmalaria.— Miinchen. Med. Woch., 1917. Jan. 23. 
Vol. 64. No. 4. pp. 127-8. 
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Leipoldt (C. Louis). A Note on the Blood Pressure of Malarious Children. 
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pp. 64-67. With 1 chart. [ 1916]. London : J. and A. Churchill. 
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Arch. Med. et Fharm. MU it., 1916. Doc. Vol. 66. No. 6. ]>p. 

75a-774. 

Orta (Francesco). Lo state attuale della malaria in provincia di Ferrara.— 
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Steubel. Yerlauf endemischer Malaria nach Entfemung der Parasi- 
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Pellagrol. Provinciale di Como dall’ottoore 1915 al 30 settembre 
1916. — Biv. Pellagrohg. lidl., 1917. Jan. Vol, 17. No. 1. 

Mokti (C. Giuseppe). Yigili sanitari ed ispettori pellagrologioi«—-Rivr 
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(tALli-Valekio (B.). La broncbite k spirochetes on Spirochaetiasis 
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CuRiSTOPHERSON (J. B.). A Large Salivary Calculus from Khartoum, 
Sudan.— Proc. Bog. Soe. Med., 1917. Jan. Vol. 10. No. 3. Sect, 
of Path, pp, 1-4. With 2 text figs. 

Coombs (Carey F.). Medicine and Surgery in Mesopotamia.— Brittfol 
Med. Jl., 1916. Dec. Vol. 34. No. 131. pp. 136-144. 

[An interesting paper giving a good idea of the big handicap of the climate, 
plus polluted water, biting insects and food shortage, to men who took part in 
this ISxpedition. The morbid conditions on which the author touches are, 
diarrhoea, including enterica and cholera, pyrexia of varied origin—short fevers, 
enteric, malaria, ** trench fever —genered exhaustion.] 

Cornwall (J. W.) & R imasamy Aiyar (S.), Ameth’s Index in Labora¬ 
tory Rabies.— Indian Jl. Med. Bett., 1916. April Vol. 3. No. 
4. pp. 738-741, With 2 charts. 

Creuz^ (Pierre) & Gbimberg (Arthur). Appareil fixe-veine pour faciliter 
les injections intraveineuses.— C. B. 8oc. Biol., 1917. Feb. 17. 
Vol. 80. No. 4. pp. 207-209. With 2 text figs. 

Daumier (R.). La toxicito du chlorhydrate d’emetine.— Fresse Med., 
1917. Jan. 18. No. 4. pp. 33-36. 

Edgar (William H.). An Karly Case of Scurvy.— Jl. Bog. Xav. Med. 
Serv.. 1917. A]ml, Vol. 3. No. 2. p. 227. 

[The patient was a lieutenant serving in a motor launch, whether in home 
waters or not is left unsaid. The condition was attributed to a diet deficient in 
veg^etables and was set rigiit by administration of lime juice. | 

Effertz (0.). Matlazahiiatl odor Typhus Indicus.— Janus., 1916. July- 
Aug. Vol. 21. No. 7-8. pp. 248-263. 

[A disease of Mexico, the last epidemic of which occurred a hundred years ago. 
It carried off one thiid to two thirds of the Indian population. The author 
visited Mexico to study the records and concludes it must have been typhus, 
typhoid, or measles,] 

Galli-Valerio (B.). Parasitologischc I^iitersuohungen \ind Beitrage 
zur paraaitologischeu Techiiik.— Cent, f. Baki. 1. Abt. Grig., 1916. 
Dec. 19. Vol. 79. No. 1. pp. 41-48. With 6 text figs. 
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•Gauduoheab (A.). Rocberokiw uur la variole-v'aociuo.— BuU. Soo, Path, 
Krot.t J917. Mar. Vol. 10. Xo. 3. pp. 260<-268. 

I^OODHUE (E. S.). A System of Peripatetics. —New Orleans Med, da Sura, 
Jl, 1917. Mar. Vol. 69. No. 9. pp. 639^644. 

[The ^8tem is one of pen>etual travel—moving on when the place palls. A 
most entertaining article. It is suggested, whether seriously or not the reader 
must discover for himself, that all the changes which travel brings may be obtained 
in the various parts of Hawaii.] 

Foresti (J. B.)&:MoB£Au (J.)- Un case de buba (espuudia). — Eev, Med, 
d, Uruguay., 1916. Vol. 19. pp. 654-665. [Index Medicus.] 

DE Granada (S. 11.). Bijdrage tot de aetiologie der pneumonic. — 
Gemesk, Tijdschr, r, Nederl,‘Indie., 1916. Vol. 56. No. 7. pp. 
1000-1012. With 1 diagram. 

11aertin(?. Blutegel im Kehikopf.— Munchen. Med, Woch,, 1916. Oct. 
17. Vol. 63. No. 42. p. 1505. 

II VNKIN (E. H.). Notes on Tests for ('’ertain Narcotic and Anaesthetic 
Drugs.— Indian JL Med. Res., 1916. Oct. Vol. 4, No. 2. pp. 
237-255. 

[A recent Army Council Order restricts the sale of narcotic drugs to soldiers. 
The drugs named are amongst others, chloral, cocaine, heroin, opium, sulphonal. 
Here are given the chemical tests for some of the drugs.] 

IIedblom (Carl A.). On Disease Incidence in ('hina.— Boston Med, da 
8urg. Jl., 1917. Apr. 12. Vol. 176. No. 15. pp. 530-534. 

HuLSHOFF (A. A.) & DE Langen (C/. D.). Kliiiisclie en Therapeutische 
waameiningen betreffende pneuinonicen, in de Centrale Burger- 
lijke Ziekeninrichting te Batavia waargenomen. —Geneesh, Tijdschr. 
V. Nederl. —Indie., 1916. Vol. 56. No. 7. pp. 961-999. With 
2 curves. 

Indian Journal of Medical Research. 1916. April. Vol. 3. No. 
4. pp. 742-762. Pyorrhoea slveolaris and Associated Conditions 
among Indians and Europeans. A Report rticeived from th(j 
Kitchener Indian Hospital, Brighton. 

Indian Medical Gazette, 1917. Feb. Vol. 52. Xo. 2. pp. 68-70.— 
Medical Meeting at Kut-el-Amarah. 

(A meeting hold in April, 1916 during the sif5ge. Cases of beriberi were shown 
at the Britiui General Hospital, cases of scurvy at the 57th Stationary Ho^ital 
(? Indians). The symptoms and course of the two diseases is described. Tinned 
pineapple is said to have caused a romarked>le improvement in scurvy cases.] 

JuPE (F. T. M.). Brief Not^s on a Case of Sarcoma of the Orbit, and Two 
Other Ceases of Medical Interest. —Report of the Accra LaJborcdory, 
1915. pp. 45-46. With 1 plate. [1916.] London: J. A. 
Churchill. 

Lambie (T.). Brief Notes on the Clinical Fcatuius of Diseases prevalent 
in Upper Nile and Sobat Pibor District. —JL Trop. Med. da Hyg,, 
1917. Mar. 15. Vol. 20. No. 6. pp. 61-62. 

Langeb (Hans). Neuere Kulturmethoden fdr Typhus, Ruhr, Cholera und 
Diphtheria.— Berlin. KUn. Woch,, 1917. Feb. 5. Vol. 64. 
No. 6. pp. 130-133. 

LayeraK (A.). Presentation de pieces anatomiques. Ndorose d’une 
paitie des muscles fessiers a la suite d’injections hypodermiques 
de quinine.— BvXl, 8oc. Path. Exot., 1917. Mar. Vol. 10. No. 3. 
pp. 162-163. 
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Lets (Norman). Notes on Two Diseases observed in Karonga, Nyasaland, 
during the Period of 1914-1916.— Trans, 8oc. Trap, Med, and Hyg,, 
1917. Feb, Vol. 10. No. 4. pp. 67-81. With 1 plate and 
9 charts. 

Lukis (Pardey). Opportunities for Medical Research in India.— Indian 
Jl, Med, Ees., 1917. .Tan. Vol. 4. No. 3. pp. 381-387. 
[Abstract of a paper read before the Indian Section of the Koyal Society of 
Ax^. Some of the openings for research are indicated.] 

McCaerison (Robert). The Experimental Production of ('ongeiiital 
Goitre.— Indian Jl. Med. Ecs., 1916. July. Vol. 4. No. 1. 
pp. 183-189. With 3 plates. 

McCay (D.), Satish ('iiANDRA Banerjee, Lal Mohan Ghosal, Madan 
Mohan Dutta & Oharubrata Roy. Observations on the Sugar 
of the Blood and Sugar in the Urine in Varying Conditions of 
Health in the Bengali.— Indian Jl. Med. Ees,, 1916. July. Vol. 4. 
No. 1. pp. 1-27. 

McCollum (E. V.). 6: Davis (Marguerite). The Nature of the Dietary 
Deficiencies of Rice.— Jl. Biol. Chem.^ 1916. Nov. Vol. 23. 
No. 1. pp. 181-230. With 42 charts. 

McElderry (S. L.). Ounioidiiio and Diarrhoea. [Correspondence.]— 
Indian Med. Gaz., 1916. Dee. Vol. 51. No. 12. p. 474. 

[The writer has been proscribing quinoidine tablets for many months with 
go^ results, but is informed that many patients complain of diarrhoea after taking 
them.] 

Macvicar (Neil). Kafir Poisoning.”—<S’. African Med. Eec., 1917. 
Jan. 13. Vol. 15. No. 1. pp. 2-4. 

[There seems to be a general belief in Kafir poisoning ” among the natives 
of 8. Africa. The author went into several cases and found them to be explain¬ 
able in other ways. He thinks that Kafir poisoning is a piece of pure super¬ 
stition.”] 

Marshall (D. G.). The “ Toxic ” Effcct.s of Methylene-Blue. [Corres¬ 
pondence.]— Lamet, 1917. Feb. 17. pp. 276-277. 

Martin (C. J.). Concerning the Pathology and Etiolo^ of the Infections 
Jaundice common at the Dardanelles, 1915.— Brit. Med. Jl., 1917. 
April. 7. pp. 445-447. 

Massy & Richet (C.), Jr. L’albuminurie parmi leg troupes du cor))s 
exp^ditionnaire d’Orient. —Paris M^., 1917. Jan. 15. Vol. 7. 
No. 2. pp. 47-48. 

[Of 42 soldiers of the eastern expeditionary force examined 17 or 40 per cent, 
had albuminuria ; no other symptoms. It is ei^lained by the excess of tinned 
meat, high temperature, want of sloep, heudships, etc. When the conditions 
improv^ the percentage fell to 23.] 

DA Matta (Alfredo A.). Yodotcrapia y saliciloyodoterapia ondovenosa.— 
Qaoeta Med. de Caracas., 1916. Dec. 31. Vol. 23. No. 24. 
pp. 186-187. 

Rogers (Leonard). Annual Address delivered to the Asiatic Society of 
Bengal.— Proc. Asiatic Soc. Bengal, New Ser., 1916. July. Vol. 
12. No. 2. 8 pp. 

-. The Vaooine Treatment of Asthma in Bengal.— Practitioner, 1916, 

June. 7 pp. 

DB Sant’ANNA (Alvaro Cumplido). Historioo da parasitologia no Braail.— 
Brazil Medico., 1914. Aug, 16, Vol. 28. No, 31. pp, 299-301. 
Sept. 1. Vol. 28. No. 33. pp* 318—320. 
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Scott (Agnes C.). A contribution to the Study of Osteomalaoia in India.— 
Indian JL Med, Bes,^ 1916. July. VoL 4. No. 1. pp. 14(1-168. 
With 2 maps. 

-. The Calcium Content of the Urine and Blood with Special 

Beference to its Yariation in the Condition of Osteomalacia. Indian 
Med, Jl, Eee,^ 1916. July. Yol. 4. No. 1. pp. 16^182. 

-. (H. Harold). The Yomiting Sickness of Jamaica.— Tram. 8oCr 

Trap, Med. dt Hyg., 1917. Jan. Yol. 10. No. 3. pp. 47-62. 

Seyfabth (Carly). Tropische imd subtropisohe Susswasserblutegel ala 
Parasiten im Menschen.— GerU. f. Baht, 1. Abt. Grig., 1917. Jan. 
30. Yol. 79. No. 2. pp. 89-96. With 1 plate. 

Sheppard (A. L.). Scurvy in Zhob, Baluchistan.— Indian JL Med, Bes.^ 
1916. Oct. Yol. 4. No. 2. pp. 340-368. 

Stutzin (J. J.). Tropenchirurg^he Beobachtungen, besonders bei 
Kriegsverletzten.— Deut. Med, Woch,^ 1917. Mar. 22. Yol* 43r 
No. 12. pp. 366-367. 

Tacquin (Arthur). Medicine in Morocco.— Brit, Med, JL, 1917. Mar. 24. 
pp. 384-387. With 1 text fig. 

[An interesting account of native medicine in Morocco—the principal affections ^ 

native therapeutics and hygiene—^with details of the progress made by the fVeiioh 

in the sanitation of the ooimtry.] 

Tebburgh (J. T.). De resultaten van het gescheiden vaccine-stelsel en 
van de systematische revaccinatie in de geneeskundige afdei^g' 
Oo8t«Java gedurende de jaren 1912 tot en met 1916.— Oeneeek. 
Tijdehcr, v.NederL-Indie,, Yol. 66. No. 7. pp. 1029-1058. 

With 3 figs. 

Yerco (J. C.). Bomance in Medicine. 11. Mosquito and Inseot-Bome 
Disease.— Med. JL Australia, 1916. Dec. 23. Yol. 2. 3rd Year. 
No. 26. pp. 633-640. 

Ward (J. F.). The Intravenous Injection of Quinine. [Correspondence.] 
— Lancet, 1917. Mar. 17. p. 428. 

Entomological. 

Awati (P. B.). Studies in Flies.—11. Contributions to the Study of 
Specific Differences in the (xenus Musca. 1.—GiBnitalia.— Indian 
JL Med, Hes., 1916. Jan. Yol. 3. No. 3. pp. 6107*629. With 
19 plates. 

-. Studies in Flies. Contributions to the Study of Specific Differencea 

in the Genus Musca. 2.—St ructures other than Geni talia.— Indian 
JL Med, Bee., 1916. July. Yol. 4. No. 1. pp. 123-139. With 
10 text figs. 

Bacot (A.). A Contribution to the Bionomics of Pedieulue humanus 
{veeiimenti) and Pedundm capitus, — Parasitology, 1917. Feb. 
Yol. 9. No. 2. pp. 228-268. With 4 text figs. 

Christophers (S. B.). A New Anopheline with Unspotted Wings from 
Mesopotamia {Anopheles lukisU). — Indian JL Med. Bes., 1916. 
July. Yol. 4. No. 1. pp. 120-122. 

- 6c Khazak Chard. A Tree-Hole Breeding AnophelM from Southern 

India ; A. (Coelodiasesis) ouHoiformis CogDl.—Itwluwi Med, Bes.y 

1916. Apia. Yol. 3. No. 4. pp. 638-645. With 1 plate. 
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OOBSON (J. F.). Entomological and Other Specimens collected in the 
Northern Territories, chiefly in the Districts of Wa and Lorha.— 
Report of the Accra Laboratory, 1916. pp. 30~32. [1916.] 

London : J. & A. Churchill. 

Edwabds (F. W.). Notes on Culicidae, with Descriptions of New Species. 

Entomol. Res,, 1917. Jan. Vol. 7. Ft. 3. pp. 201-229. 
With 10 figs. 

Gauj-Valerio (B.). Beobachtnngen iiber Culicidon.— Gent. f. BaM. 1. 
Abt. Orig., 1916. June 30. Vol. 78. No. 2. pp. 90-96. With 

1 fig. 

-. Beitrage zur Biologic und zur Bekampfung der Lause.— Cent. f. 

Bakt. 1. Abt. Grig., 1916. Dec. 19. Vol. 79. No. 1. pp. 33-35. 

-. Beobaehtungen fiber Culiciden.— Cent. f. Bakt. 1. Abt. Orig., 1917. 

Feb. 28. Vol. 79. No. 3. pp. 139-143. With 1 text-fig. 

IIiNDLE (E.). Notes on the Biology of Pediculus hum anus. — Parasitology, 
1917. Feb. Vol. 9. No. 2. pp. 259-265. 

Ledesma (D. A. Blanco). T^n caso de miasis nasal.— Gaceia Med. de 
Caracas, 1916. Dec. 31. Vol. 23. No. 24. pp. 188-189. 

Macfie (J. W. Scott). The Jamitations of Kerosene as a Larvicide, with 
Some Observations on the Cutaneous Kesijiration of Mosquito 
Larvae.— Bull. Entomol. Res,, 1917. Jan. Vol. 7. Ft. 3. pp. 
277-295. With 1 text fig. 

-. Morphological Changes observed during the Development of the 

Larva of Stegomi/ia jasciata. — Bull. Entomol. Res., 1917. Jan. 
Vol. 7. Ft. 3. pp. 297-307. With 7 text figs. 

-. Notes on the Insects collected at Accra during the Year.— Report of 

the Accra Lahotatory for 1915. pp. 76-79. With 1 plate. [1916.] 
London : J. & A. Churcldll. 

Macdonald (Angus). Notes on Blood-Sucking Flies in Grenada.— Bull. 
Entomol. Res., 1917. Jan. Vol. 7. Ft. 3. pp. 259-264. With 

2 plates. 

Nutt ALL (George 11. F.). Studios on Pediculus. 1. The Copulatory 
Apparatus and the Process of Copulation in Pediculus humanus. — 
Parasitology, 1917. Feb. Vol. 9. No. 2. pp. 29:i-324. With 
2 plates and 12 text figs. 

ScHROEDER (Hermann). Anopheles und Botriebsunfall.— Arch, f. Schiffs, 
u. Trop. Hyq., lOlti. Oct, Vol. 20. No. 19. p. 445. 

[It appears that in Germany, according to a recent decision, if an employee 
is sent abroad, gets bitton by Anopheles and contracts malaria his employer is 
liable whether the bite was suffered in the course of duty or not.] 

Stanton (A. T.) & Hacker (II. P.). The Anopheles of Malaya—111. A 
New Variety of A. (dbotaeniaivs, Theo.- -Bull. Entomol, Res,, 1917. 
Jan. Vol. 7. Ft. 3. pp. 273-275. With 1 text fig. 

Strickland (C.). An Umbrosus-like Anopheline from Malaya — Myzor^ 
hynchus novumrosus. — Indian Jl, Med. Res., 1916. Oct. Vol. 4. 
No. 2. pp. 271-273. 

-. A New Species of Protanopheline from Malaya, Myeorhynohus hun- 

teri, — Indian Jl, Med, Res., 191Q. Oct. Vol. 4. No. 2. pp. 263- 
270. With 5 text figs. 
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Tobbes (Octavio). Considera^oes sobre as Myiases.— Gem, Med, Bcihia, 

1916. Jan.-I'eb. Vol. 47, Nos. 7 & 8. pp. 289-298. 

Wbidmav (Fred D.). OyioleiehuB penrosei, a New Araobnoid Parasite 
found in the Diseased Lungs of a Prairie Dog, Oynomys ludtyviciamMs, 
JL Parasite 1916. Deo. Vol. 3. No. 2. pp. 82-89. With 
2 plates 

Protozoology (excluding Amoebae, Leisb mania and Trypanosomes). 

Alsxeieff (A.). Mitochondries et corps parabasal ohez les Flagell^s.— 
0, E. 8oc, BioLf 1917. Mar. 31. Vol. 80. No. 7. pp. 358-361. 
With 1 fig. 

-. Mitochondries et rdle morphog^ne du noyau.— 0. B. 8oc, Biol., 

1917. Mar. 31. Vol. 80. No. 7. pp. 361-363. 

Aragao (Henrique de Beaurepalre). Pesquisas sobre o “ Hemoproteus 
columbae.**— Brazil Medico., 1916. Nov. 4. & 11. Vol. 30. 
Nos. 45 & 46. pp. 353-354 & 361-362. 

Bejabano (Jorge). Una observacidn de tricomonas (t).— Bepertorio de Med. 
y. drug., 1917. Jan. Vol. 8. No. 4. (No. 88). pp. 169-176. 

Cruz (Oswaldo). Algumas Molestias produzidas por protozoarios.— Gem. 
Med. Bahia., 1915. Oct. Vox. 47. No. 4. pp. 149-172. 

Donax^dson (Bobert). An Easy and Bapid Method of detecting Protozoal 
Cysts in Faeces by Means of Wet-Stained Preparation.— Levneet, 
1917. April 14. pp. 571-573. 

Finzi (Guido) & Campus (Antonio). Anaplasmosi sul signMcato dei 
“ corpi endoglobulari “ punti marginali,** “ anaplasmi ” trovati 
nel sangue degli ovini della Sardegna e del Piemonte.— BvU. 8oo. 
Path. JSxot, 1917. Feb. Vol. 10. No. 2. pp. 143-150. 

Goodrich (Helen Pixell) & Moseley (M.). On Certain Parasites of the 
Mouth in Cases of Pyorrhoea. [Preliminary Communication.]— 
Jl. Boy. Microscop. 8oc., 1916. pp. 513-527. With 6 plates. 

Hadley (P. B,). The Part played by the Goblet Cells in Protozoan 
Infections of the Intestinal Tract.—*7Z. Med. Ees., 1917. Mar. 
VoL 36. No. 1. Whole No. 161. pp. 79-86. With 1 plate. 

Eorke (Vishnu T.). On a Nosema {Nosema prdids N. S.) Parasitic in the 
Dog Flea ( Ctenocephalus felis).—Indian Jl. Med. Bes. ,1916. April. 
VoL 3. No. 4. pp. 725-730. With 1 plate. 

Leger (Marcel). Observations sur quelques Leucocytozoon-d’Oiseaux de 
la region de Beims.— Bvll. 8oc. Path. Exot., 1917. Jan. Vol. 10. 
No. 1. pp. 28-33. 

- (L.) & Duboscq (0.). Sporozoaires de Glossohcdanue minutue 

Kow. Eimeria epidermioa N. sp. ; Eimeria hea/uchampi, N. sp.; 
8elenidvum metchwikovi N. sp.— Arm. Inst, Pasteur., 1917. Feb. 
Vol. 31. No. 2. pp. 60-72. 

-- (M.) & Mouzels (P.). Plasmodium de Iguana rmdioolUs. — BuiU. 

Boc. Path. Exot, 1917. Feb. Vol. 10. No. 2. pp. 95-98. 

Macfie (J. W. Scott). Bodies resembling Paraplcmma flemgenum in Men 
and Animals.— Beport of the Accra Laboratory, 1915. pp. 58-63, 
, With 1 chart and 2 plates. [1916.] London: J. & A. Churchill. 

. A Further Note on a Disease of Fowls characterised by Inclusions in 
the Leucocytes.— Beport qf the Accra Lahoratory, 1915. pp. 68-70. 
With 1 chiit. [1916.] London: J. 5c A. Churchill. 
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Noelleb (W.). Blut- und Insektenflagellaten-zuchtung auf Flatten.— 
Arch. /. SchiffS’ u. Trop. Hyg., 1917. Feb.-Mar. Vol. 21. 
Nos. 4-6. pp. 52-94. With 1 plate. 

Ohiba (Tokuzo) & Noguchi (Hideyo). The Cultivation of Trichomonas 
of the Human Mouth (TetrcAriclMmanM homini8),—JL Experim. 
Med., 1917. Feb. Vol. 26. No. 2. pp. 341-347. TVith 4 
plates. 

Pabahhos (Ulysses). Trfchomonosis intestinal.— Brazil Medico, 1917. 
Jan. 6. Vol. 31. No. 1. pp. 1-3. 

Eoche (W.). Intestinal Protozoa in Salonika War Area.— Lancet, 1917. 
Feb. 24. pp. 297-298; JL Boy. Army Med. Corps, 1917. Mar. 
Vol. 28. No. 3. pp. 386-388. 

Sanoiobgi (G.) & Ugdulena (Gr.). Ciliati nell'intestino umano.— Patho- 
logica, 1917. Jan. 1. Vol. 9. No. 196. pp, 1-4. 

Shobtt (H. E.). Notes on Two Haemogregarines of Cold-Blooded Verte 
brates#—Jndiaa Jl. Med. Bes., 1917. Jan. Vol. 4. No. 3. pp. 
402-413, With 2 plates. 

Smith (Theobald). Some Field Experiments bearing on the Transmission 
on Blackhead in Turkeys.— Experim. Med., 1917. Mar. Vol. 
26. No. 3. pp. 406-414. 

--(A. Malins) & Matthews (J. R.). The Intestinal Protozoa of Non- 

Dyson teric Cases.— Ann. Trop. Med. da Parasit., 1917. Feb. 8. 
Vol. 10. No. 4. pp. 361-390. 

—— (Theobald) & Smillie (Ernest W.). Note on Coccidia in Sparrows 
and their Assumed Relation to Blackhead in Turkeys.— Jl. 
Experim. Med., 1917. Mar. Vol. 25. No. 3. pp. 415-420. 

Spabapani (Giuseppe Carlo). Trasmissione doll’infezione da Piroplasma 
ovis in tre suini per via digerente.— Pathologica, 1917. Jan. 16. 
Vol. 9. No. 196. pp. 21-22. 

SwEZY (Olive). The Kinetonucleus of Flagellates and the Binuclear 
Theory of Hartmann.— Univ. California Puhlicat Zool., 1916. 
Mar. 16. Vol. 16. No. 16. pp. 186-240. With 68 text figs. 

Yakimoff (W. L.). Proxrazekia ninae kohl ydkimovi n. sp. Note pr6- 
liminaire.— Bull. Soc. Path. Exot., 1917. Feb. Vol. 10. No. 2. 
p. 101. 

Yakimoff (W. L.). Saphbonowitsch (R. A.). Parasites du sang des 
animaux en Transcaucasie.— Bull. Soc. Palh. Exot., 1917. Feb. 
Vol. 10. No. 2. pp. 98-100. 

- & Schokhob (N. J.). Leucocytogregarma muscuUA. Porter h Pdtro- 

grade.— Bull, Soc. Palh. ExoU, 1917. Feb. VoL 10. No. 2. pp. 
lOO-lOl, 


APPLIED HYGIENE IN THE TROPICS. 

Bbown (R. S. Cree). Apparatus for the Purification of Water for Troops. 
IndiimJl.Med.Ues.,!^!^. April. VoL 3. No. 4. pp. 614r-618. 
With 4 text figs. 

Cables (P.). L’organisation sanitaire du corps exp4ditionnaire de Salo- 
nique.— Ann. d^Hyg, et de Mid. Legale., 1916. Oct. Vol. 26. 
(4th ser.) pp. 229-236. 
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CiiABKB (J. T^rtioB). tlie Disposal of Town Bofose.— Jl. Item. Med. dt 
Hyg., 5917, April'2. yol. 20. No. 7,. pp. 7d-?|f. . 

HAKVEt (W. F.)» Remtoks on the Investigation of an Epidemic.— Indim 
Jl, Med, Bee.^ 1016. !l^ril Vol. 3. No. 4. pp. 686-697. 

-. Some Facts relating to Birth and Marriage Rates among Bralpdins. 

— IndicmJl, Med,^8., 1916. Oct. Vol.4. No. 2. . pp. 80®-312. 

-. Birth-Rates, Marriage-Rates, Fertility and Ptoportionality of 

Sexes at Bijth among some Fighting Indian Communities.— Indicm 
Jl, Med. Bei.g 1916. Oct. Vol. 4, No. 2. pp. 318-334. 

-. Note on Vaccination.— Indian Jl. Med. Bee., 1916. April. Vol. 3. 

No. 4. pp. 665-666. 

Huntemubller. Wasserversorgung und Kanalisation im alten nnd 
heutigen Jerusalem.— Zeitsckr.f, Hyg. u. Infektionskr,, 1916. Vol. 
81. pp. 267-274. With 6 figs. 

[A description of the Roman system of aqueducts and sewers which formerly 
existed at Jerusalem and of which remains are still to be seen For the efficient 
sanitation of modem Jerusalem such a system should be reconstructed. Plans 
and estimates for this were worked out before the war.] 

Macfie (J. W. Scott). Chlorine as a Larvicide.— Beport of the Accra 
Laboratory, 1915. p. 71. [1916]. London: J. & A. Churchill. 

MACKINNON (J.). A Simple Form of Incinerator.— Jl, Boy. Army Med. 
Corps., 1917. Mar. Vol. 28. No. 3. pp. 377-379. 

Moniz (Goncalo). Os Estado Sanitario da Bahia. (Capital.)— Oaz. Med. 
Bahia., 1916. Aug. Vol. 48. No. 2. pp. 4-9 
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